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The complete answer 
for macrocytic anzemias 


ANAH « 


Literature and specimen packings are 
THE BRITISH DRUG HOUSES LTD. (Medip@l\)Depactiweat) LONDON N.1 
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ARICOSE VEINS 
By R. ROWDEN FOOTE 
Price 320, 6d. net, by post Is. 6d. extra 
“|. a study of this book ‘will well” repay the time spent.” 
ritish Medical Journal. 
Butterworths, 88, Kingsway, London, W.C.2 


NHE LAW AND ETHICS OF DENTAL 


PRACTICE 
By R DURAND, M.R.C.S., L.R.C.P 
Formerly aE, of the Medical Protection Society 
and 


D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy — Secretary of the British Dental 
ation 
Foreword by Professor ey ag M.D.S. Dunelm, F.D.S., 
ng. 
a wl of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many — which confront the 
en 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 

baal it should be in the hands of everyone who has to advise 
medical students, and certainly e CC ited by every 
newly-qualified doctor.”’—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


FANCONI & WALLGREN’S 


EXTBOOK OF PADIATRICS 
English Edition edited by W, R. F. COLLIS, M.A., M.D., 
F.R.C.P., F.R.C.P.L, D.I 


Translated from the G E. M.B., 
Sc., 
Eight-page, illustrated tincen available upon request. 
1124 pages 440 illustrations 19 colour plates 27 7s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-streot, W.C.1 


IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.S., in Burns and* Injuries of the Hand. 
dir. J. COLSON, M.C.8.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 
Hodder & ‘Btoughton Ltd., 20, Warwick-square, London, E.C.4 


I Ss A B I LITI E Ss 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


252 pages Price 10s. 6d. net, plus 6d. postage 


Demy 8vo 34 figures 


Demy 8vo 


“ 


. . it is because these essays remind us so vividly of suffering 
man that the book has an especial value for all doctors. . . .The 
book should become a classic.” 

—Review in British Medical Journal. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


those most often chosen. It re 


410 pages 


ESSENTIALS IN DISEASES OF 
THE CHEST 


For Students and Practitioners 
by PHILIP ELLMAN, M.D., F.R.C.P. 
With a Foreword by Sir Rosert A. YOuNG, C.B.E., M.D., F.R.C.P. 


“If a concise, straightforward, accurate and readable outline of the subject is required, Dr. Ellman’s book is likely to be one of 
nts the best British practice and can be confidently recommended to the students and 
practitioners for whom it is intended.’—British Medical Journal. 


298 illustrations 


OXFORD UNIVERSITY PRESS 


30s. net 
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For centuries, the many lighthouses around our shores have warned of 
treacherous rocks and shoals and guided shipping into the right channels. 
Without these safeguarding sentries of the seas many valuable lives and 
craft would be lost each year in the dangerous waters which surround 
our island home. 

Babies, like frail craft, need protection if they are to be safely steered 
through the sometimes dangerous waters of infancy into the safe haven 
of adult health and happiness. 

Cow & Gate, like a lighthouse, is well and truly founded on a rock of 
scientific research and experience now extending over half a century. 


It still stands alone as the most reliable and safe substitute if natural 
feeding fails. 


COW & GATE MILK FOODS 


GUILDFORD, SURREY. 
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. » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of anzmias in which purified preparations have 
7 no action. It is administered by mouth in a daily dose of from 
| 2 drachms to 2 ozs. Clinical experience has shown that the 
. smaller doses are fully effective in pernicious aneemia. The 
e main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
anzemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anaemia in 


pregnancy.” 


‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “Pabyrn” Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 


Retrobulbar Neuritis|| 


This syndrome was first found to 
be responsible for progressive blindness 
among Nigerian school children and 


Problem Corner 


EDUCATION, we are told, is not so 
much a matter of knowing the facts 


was subsequently encountered amongst 
prisoners of war in the Far East. It has 
been suggested that the best method of 


_ treatment includes the administration 


of the entire vitamin B complex. 


Spectacular results have been 
achieved with Marmite, which has been 
found to arrest the condition and to 
cure cases where irreversible changes 
have not already occurred. The effective 
factor in Marmite may not necessarily 
be a vitamin, but may be some unidenti- 
fied substance. 


MARMITE 


yeast extract 
Literature on request 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools. 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 


as knowing where to find them. In 
matters of finance, you will find ‘the 
facts’ at the Westminster Bank. 
Special departments exist to advise 
on overseas trade, to help with cus- 
tomers’ Income Tax problems, to 
obtain foreign currency and pass- 
ports, to act as Executor or Trustee, 
to... But why go on? We have 
said enough to show that, when 
problems like these arise, the simplest 
thing to do is to leave them in 
the efficient hands of the 
Westminster Bank 


WESTMINSTER BANK LIMITED 
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H. K. LEWIS’S PUBLICATIONS 


By D. CRADDOCK, M.B., Ch.B., D.Obst. R.C.O.G, 


Hospital, London. 
From Author’s Preface :— 


experience to be gained rather more smoothly than usual. 


By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng.). Fourth Edition. postage 7d. 
With Coloured Plates and other Illustrations. 93” x 64”. 45s. net. 


A Connective Tissue Problem 


By L. C. OLIVER, F.R.C.S. With 50 Illustrations. 84” x 54”. 84” x 54”. 25s. net ; postage 6d. 
25s. net ; postage 6d. 


With 12 Illustrations. 8}” x 54”. 12s. 6d. net ; postage 6d. trations, 10” x 7}”. 90s. net. 


Just published. 8h” x 5}” 42s. net (postage abroad 9d.). 


INTRODUCTION TO GENERAL PRACTICE 


With a foreword by Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., F.R.C.S., Consulting Surgeon, Guy's 


Many medical students and housemen do not realize the tremendous possibilities for satisfying work in general 
practice—the abundance of clinical material, the scope for research and the wide variety of interest for the 
student of human nature. No book can take the place of experience—I can only hope that this one will enable 


Second Edition. With 39 Illustrations. 84” x 5}. 42s. net (postage abroad 9d.). 


THE SULPHONAMIDES AND ANTIBIOTICS IN MAN AND ANIMALS 


By J. STEWART LAWRENCE, M.D. (Ed.), M.R.C.P., and JOHN FRANCIS, B.Sc., M-R.C.V.S., with the 
assistance of A. SORSBY, M.D., F.R.C.S., and PHILIP G. SCOTT, F.R.CS. 


THE PRINCIPLES AND PRACTICE OF RECTAL | PHYSICIAN’S GUIDE TO CHEMOTHERAPY 
SURGERY By PETER N. SWIFT, M.R.C.P. (Lond.). 


X-RAY SIEVE THERAPY IN CANCER 
ESSENTIALS OF NEUROSURGERY By BENJAMIN JOLLES, M.D., D.M.R. 


By the same author PRINCIPLES OF INTERNAL MEDICINE 
PARKINSON AS Edited by T. R. HARRISON, B.A., M.D., P. B. BEESON, M.D., 
ng ns DISEASE AND ITS SURGICAL C.M., W. H. RESNIK, Ph.B., M.D., G. W. THORN, M.D.. M.A., 


and M. M. WINTROBE, B.A., B.S., M.D., Ph.D, With 245 Illus- 


84” x 54”. 15s. net ; 


With 51 Illustrations. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams : “* Publicavit, Westcent, London "’ Telephone : EUSton 4282 (7 lines) 


LONDON MEDICAL 


EXHIBITION 1953 . 


November 16th to 20th 


Daily from 11.00 a.m. to 6.30 p.m. 
NEW HALL, ROYAL HORTICULTURAL SOCIETY 


Greycoat Street, Westminster, S.W. 1. 
Opening Ceremony 
The ~ official opening ceremony will be performed by The Rt. Hon. Lord 
Horder, G.C.V.0., M.D., F.R.C.P., Extra Physician to H.M. The Queen, Consultant 
Physician to St. Bartholomew’s Hospital and The Royal Cancer Hospital, London, 
and will take place at 11.30 a.m., Monday, 16th November. 
Attendance is confined to members of the Medical Profession, and exhibits 
extending over almost the whole field of medical interest include many latest 
developments in ethical medical products, as well as a very wide range of 
apparatus of a professional nature for the Physician and Surgeon. 
Films of professional interest will be shown each day in the Lecture Room on 
the first floor. 
Any member of the Profession not receiving an official personal invitation 
should apply to :— 
The Secretary, LONDON MEDICAL EXHIBITION, 
194-200, Bishopsgate, London, E.C.2. 
Telephone: AVEnue 1444/5. 


The fully revised 
and enlarged 1953 
edition of the 
LONDON MEDICAL 
HANDBOOK, with 
new therapeutic 
index, will be avail- 
able to Exhibition 
visitors at a special 
price of 2s, 6d. 
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Gravitational Ulcers and 


COMPOUND AMINACRINE TULLE 


CIMLAC GAUZE—an impreg- 
nated open mesh tulle to counter 
infection due to Gram-positive 
and Gram-negative organisms 
and to assist healing by provi- 
sion of the amino acid glycine. 


Literature 
and ¢ ‘The aseptic properties are 
Samples 
a + enhanced by a protective poly- 
on request ¢  thene film, easily removed and 
fromthe requiring minimum handling. 
Medical 
Department Formula : 
4 


Aminacrine Hydrochlor., 0.1% ; Hexylresor- 
cinol, 0.1% ; in a sterilized glyco-gelatin base. 
Packs: 


> 
4 Carton containing 10 pieces 34” x 3%". Each 
4 piece separately heat-sealed and enveloped, 
with printed instructions fOr USC 
7 
> 


Aluminium box containing 24 pieces, 34" X 2 


Conforming to the specification for Compound 
Aminacrine Tulle of the Drug Tariff published by 
the Ministry of Health 


CALMIC LIMITED 


CREWE HALL CREWE Tel. 3251-5 


4 
FORM OF ORAL PENICILLIN 


‘Dibencil’ Oral Suspension contains the newly 
developed salt of penicillin, N: N’-dibenzylethy- 
lenediamine dipenicillin G, which is practically 
insoluble and when administered in adequate 
dosage, produces effective and prolonged blood 
levels. It is particularly suitable for oral penicillin 
therapy on account of its stability and freedom 
from the taste of penicillin. 

‘ Dibencil’ Oral Suspension contains 300,000 units 
of penicillin in one large teaspoonful (5 c.c.) and 
is a pleasantly flavoured preparation ready for use. 
The Suspension is suitable for both hospital and 
general practice, it is well-tolerated and is readily 
accepted by adults and children of all ages. 


« Efficacy ‘Dibencil’ Oral Suspension produces 
clinically effective blood levels. 

Convenience ‘Dibencil’ Oral Suspension 
requires no preliminary preparation and is ready 
for use. 


e Stability ‘Dibencil’ Oral Suspension retains 


its potency atordinary room temperatures not 
exceeding 77°F. (25°C.) for at least 18 months. Full 
potency is thus ensured during use. 


Trade Mark 
ORAL SUSPENSION 

(N: N’-dibenzylethylenediamine dipenicillin G. 
Issued in bott'es of 50 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited 
Ph.393 WILMSLOW, MANCHESTER . 
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GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tol, Address © BEOGLAN TOLMERS® Literature on request Phone: CUFFLEY 2131 


>>> >>> >>> >> dd dd 959: 


(45 a gentle laxative at bedtime ° 


KAYLENE-OL 


the satisfactory and palatable emulsoid of kaolin and paraffin — 


* Doses taken from large Dispensing Packs of Kaylene, Kaylene-ol 
and Magsorbent are shown to cost less than those of the equivalent 
B.P. products. 


Samples and literature on request 


KAYLENE (CHEMICALS) LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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Breaking Point 


When taut overstrained nerves give 

way after prolonged emotional stress, 

the steadying and restorative properties 

of ‘BEPLETE’ especially valuable. 


Nervous tension is relaxed, and the impetus 


given to essential metabolic processes 


promotes an early return to full health. 


“Beplete’ 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Wyeth 


CHLOROPHYLL 
as a healing agent 


Flexaphyll Cream provides a bland ointment that is 
recommended for use as a healing agent in the treat- 
ment of varicose ulcers, skin conditions, cuts and 
abrasions. It is also recommended as a deodorant for 
application to unpleasant wounds and ulcers. 


SS 


FORMULA 
Chlorophyll (100% Sodium Coppe 

0.50%, 
Phenoxyethanol 2%, 


Ointment base ad 100% 
/ 
Y Packed in tubes 


1 oz. Tube 4/6 (incl. P.T.) 
4 oz. Tube 13/-(,, » ) 


Manufactured under British Patents Nos. 486847 and 625727 
CLINICAL SAMPLE AVAILABLE ON REQUEST NOT ADVERTISED TO THE PUBLIC 


FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, HOLLOWAY, LONDON, N7. 
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500,000 UNITS 


OR 
- 200,000 
- UNITS 


‘PENAVLOW?’ brand 


oral tablets 


A highly effective and con- 
venient means of administering 
penicillin by the oral route. 


Available in two strengths: 
200,000 and 500,000 units, tubes 
of 10 and bottles of 100 tablets. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
* a company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
-321/3 


Advertised and Introduced ONLY to the Medical Profession 


PURE ETHYL CHLORIDE 


for Local and General Anzsthesia 


PLAIN OR PERFUMED WITH EAU DE COLOGNE 


This pioneer brand of Ethyl Chloride is of undoubted purity and anesthetic power, 
and proved by over 50 years of use by the medical and dental professions. 


PACKINGS 
For “Local’’ Anesthesia: Tubes of 30 grm., 50 grm. and 100 grm. 
For ‘‘General’’ Anesthesia: Tubes of 50 grm. and 100 grm. 


ALL TUBES ARE FITTED WITH AUTOMATIC SPRAY CAPS, AND 
MAY BE RETURNED FOR REFILLING ONLY AT MUCH REDUCED COST. 


BENGUE & CO, LTD. 
Manufacturing Chemists, MOUNT PLEASANT, ALPERTON, WEMBLEY, Médédx. 
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Local anaesthesia 


YDASE’ (freeze-dried 
enhances the 
speed and depth of local anaesthesia, 
increasing the anaesthetic area by 40°. 
It is recommended for use in GENERAL 
SURGERY, and in ORTHOPAEDIC SURGERY 
for the infiltration of sprains or reduc- 
tion of simple fractures such as the 
Colles. The freedom tissue 
distortion following its use in PLASTIC 
SURGERY enables appraisal of results during the progress of the operation. 

300 T.R. units of ‘WYDASE’, freshly dissolved in 1 c.c. of 
cold sterile normal saline, should be added to 50 c.c. of cool 


anaesthetic solution containing 0.5 c.c. of 1: 1000 adrenaline. 4 WYD ASE 9 
Trade Mark 
FREEZE-DRIED 
HYALURONIDASE 


John Wyeth & Brother Ltd., Clifton House, Euston Rd., London, N.W.1 


introducing AN 


PENICILLIN 
INHALATION SET 


for Nasal and 
Oral Inhalation 


ONE INHALATOR AND TWO VIALS EACH CONTAINING 
THREE CAPSULES 100,000 UNITS CRYSTALLINE 
PENICILLIN POTASSIUM SALT. 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.! 


Telephone CLERKENWELL 9011 
Telegrams: “ ARMOSATA-PHONE” LONDON 


// 
| 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
varicose conditions ... 
careful bandaging is essential 
in order to achieve 


the best results. 


Vertical strips—enclosure 
of heel—even overlapping— 

no creases—firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast 


POROUS ADHESIVE BANDAGES 


The adhesive mass of Elastoplast is now rendered porous by a 
special process. The bandage with the Porous Adhesive has all 
the advantages associated with Elastoplast — firm adhesion, 
compression and support — while permitting free evaporation of 
sweat. The price is unchanged. When prescribing Elastoplast, 
add “* Porous Adhesive ” to your script. Full details from Medical 
Division, T. J. Smith & Nephew Ltd., Hull. 


OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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VIMALTOL 


A QUALITY PRODUCT OF 
MODERN 
NUTRITIONAL SCIENCE 


IMALTOL!’ is a concentrated vitamin 
food, formulated by and prepared 
under the control of the ‘Ovaltine’ 
Research Laboratories—which are actively 
investigating problems in nutrition and 
dietetics. They bring to its manufacture a 
high degree of scientific knowledge and a 
meticulous standard of hygiene. 


*Vimaltol” contains malt extract, yeast, 
halibut liver oil and iron. Every ingre- 
dient used is rigidly tested for purity and 
quality, the final product being accurately 
standardized for vitamin content. 


In addition to its vitamins, ‘ Vimaltol’ 
provides valuable nutrients of undoubted 
assistance to infants, fast-growing children, 
nursing mothers and to those whose diet is 
inadequate or unbalanced. It helps to build 
up strength, weight and the natural powers 
of resistance. * Vimaltol’ is highly palatable 
—a decided advantage when recom- 
mending it for children. 


A Product of the * Ovaltine’ Research Laboratories M. 376 


: Samples on physicians’ request to The Medical Dept., 


A.WANDER LIMITED 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 
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Rapid and prolonged relief 
Nidositad in borties for your pregnant patients with 


of 12, 20 and 100 capsules. nausea and vomiting 
Since the problem is complex, NIDOXITAL provides 
Dosage: One capsule 30 to 45 five effective agents for full-range therapeutic INN = 
minutes before meals in the usual 24 prophylactic action: ! \ oe 
case; increased to2to3in Benzocaine —to diminish gastric excitability Y ™ 
exceptionally severe cases. Nicotinamide — to reduce excessive peristalsis 


Pentobarbital sodium — to depress central excitability 
dl-Methionine — to support normal liver function 
Pyridoxine — for fatty acid and protein 


one to three days" (“The Use of | metabolism, maintenance of nerve function 
Nidoxital in Emesis Gravidarum 
Am. |. Obst. & Gynec. 59:458, 1950) 20d erythropoiesis. 


LITERATURE ON REQUEST 
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wisely 
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C Masse. cream 


used during the last trimester of pregnancy 
—keeps nipples pliable and resilient; useful 
in massaging out flat or inverted nipples. 


Safeguarding 
a birthright used after each nursing — helps prevent 
tender nipples, fissures, abrasions 

and mastitis. Hastens healing and reduces 
risk of breast infection. 


: , easily applied by the mother — readily 
absorbed and non-toxic to both mother and 
Vz Nn : infant ; does not interfere with nursing. 


MASSE contains: 
9-amino acridine 0.0695". and allantoin 
2% in a cream base. In tubes of | oz. 


LITERATURE ON REQUEST 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
Makers of Gynaecic Pharmaceuticals 
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*Pro-Banthine’ is parallel in action 

to its widely reported forerunner ‘ Banthine’ 
but is 2 to 5 times more potent and 
exhibits greatly reduced side - effects. A true 
anticholinergic, ‘Pro- Banthine’ promotes the 
healing of peptic ulceration by blocking ex- 
cessive vagal stinwlation. The result of this 
action is a consistent decrease in gastric 
hypermotility and usually a lowering of the 
acidity of gastric secretions. ‘ Pro - Banthine’” 
acts as an anticholinergic drug through its 
ability to inhibit the transmission of neural 
stimuli at the sites where acetylcholine 
serves to transmit the impulse. These sites 
are the parasympathetic ganglia and effectors 
and the sympathetic ganglia. 


SEARLE 


Ethical Pharmaceuticals 
since ‘1888 


coo. SEAR LE 
17; Manchester Street. 
London, W. I 


from the 


SEARLE 


research laboratories 


to Doctors in Great Britain 


comes 


SEARLE \ 


Pro- Banthine 


BROMIDE 
brand of 
Propantheline 
Bromide 


the remarkable new oral anticholinergic 
agent 


Peptic Ulcer 


*Pro-Banthine’ is a safe drug. 

In the great majority of peptic ulcer patients 
*Pro-Banthine’ produces a complete or 
significant relief of pain and a definite 
acceleration of healing of the ulcer crater— 
usually within 48 to 72 hours after 

doses of 15 to 30 mg. q.id. are started. 
Presented as sugar-coated tablets, 
‘Pro - Banthine’ is easily administered and is 
devoid of unpleasant taste. In bottles of 
40, 100 and 1,000 tablets each containing 
15 mg. of Propantheline Bromide. 


Literature is available on request. 


*TRADE MARK 
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This ‘now established pre- 
scription is available as 


Dragees for older children 


and ambulant cases, as 


well as in syrup form 


‘NYXOLAN’ 


is non-toxic; dietary 
regimen unnecessary. 


* 


COMPOSITION. Active ingredient : aluminium 8-hydroxyquinoline sulphate [Al (C,H,ON), 
3H,SO,]. Syrup: 0.4%; Dragées: 120 mg. 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘ Nyxolan’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


of 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
e.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, ‘‘ cecal irritation”. 


FORMS AND POSOLOGY. ‘Nyxolan’ is presented in liquid form (syrup) entirely 
acceptable to infants. Dosage: Under 6 years, 1 dessertspoonful thrice daily. The Dragées 
are more suitable for older patients. Dosage: 2 thrice daily between meals for 5 days; 
discontinue for 10 days; repeat the course. 


PRESENTATION. Syrup: Bottle of 8 fl. oz.; Dragées: 60’s and 600’s (dispensing). 


Literature and samples available. 
% ‘Nyxolan’ is widely used in other countries under the name ‘* Aloxyn*. Not publicly advertised. 
HOMMEL’S HAMATOGEN & DRUG CO., 12: norwooo ro., Lonvon, 5.6.24. 
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absorption 
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For 


IRON 
DEFICIENCY 
ANAEMIAS 


Iron Without Irritation 


In hypochromic anaemias of pregnancy *‘ Fergon’—a specially 
prepared tablet form of ferrous gluconate—is an advance on 
current iron therapy. Ordinary iron preparations produce digestive 
disturbances; the patient may ‘skip’ doses and so recovery is 
delayed. *‘Fergon’, on the other hand, does not interfere with 
gastro-intestinal function so that there is no vomiting,’ 
constipation, or diarrhoea. Maximum therapeutic effect is assured 
because absorption and haemoglobin response are not reduced by 
gastro-intestinal upsets. Apart from anaemia of pregnancy, 
*Fergon’ is well suited for the treatment of anaemia in children 
and other iron deficiency anaemias. The basic N.H.LS. price 


of one week’s treatment is 1/2d. 


Packings : tablets, gr. 5, in bottles of 100 and 1,000. 


Trade Mark 


Manufactured in England by 

BAYER PRODUCTS LIMITED 

Africa House, Kingsway, W.C.2 

Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 
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Vv il e e 
eriloid (plain) 
Supplied in scored tablets of | mg. 
and 2 mg. Average dose: 9 to 
1S mg. divided into three doses at 
6 to 8 hourly intervals, preferably 
after meals. 


Veriloid-VP 


Scored tablets of Veriloid, 2 mg., 
with Phenobarbitone, 15 mg. Pro- 
vides mild sedation, and also enables 
effective hypotensive doses to be 
given to patients readily nauseated 
by Veriloid given alone. 


Veriloid intramuscular 
& Intravenous Solutions 


Produce an immediate and pro- 
nounced reduction of blood- 
pressure and find valuable applica- 
tion in the treatment of acute 
episodes of hypertension, e.g. 
malignant hypertension, encephalo- 
pathy and eclampsia. 


A CENTRALLY-ACTING VASORELAXANT 
WITH A POTENT HYPOTENSIVE ACTION 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, which effects vaso-relaxation 
by impulses transmitted to the arteriolar musculature. 
Ganglionic function is not disturbed, therefore there is 
no interference with the postural ‘reflexes essential for 
normal activity. 

Veriloid, a unique preparation of the ester alkaloids of 
Veratrum viride, is specifically indicated in all grades of 
essential hypertension. Because it is biologically stan- 
dardized in dogs, its clinical effect is significant and 
dependable. If dosage is carefully adjusted, control of 
blood-pressure throughout the whole day is entirely possible. 


%* Trade Mark of 
RIKER LABORATORIES LIMITED 
29 KIRKEWHITE ST., NOTTINGHAM 


A copy of the comprehensive brochure “‘Veriloid in the Management of the Hypertensive Patient” 
will gladly be sent to Physicians requesting it. 


COMBINES THESE 12 IMPORTANT FEATURES 


] Uniformly potent. Its constancy of pharmaco- 
logical action permits calculation of exact dosage 


in milligrams . . 


A unique process of manufacture produces a 
tablet which dissolves slowly, assuring absorption 
and action over a considerable period .. . 


6 Cardiac output is not reduced .. . 
7 No compromise of renal function . . . 
8 Cerebral blood flow is not decreased ... 


9 Tolerance or idiosyncrasy rarely develops . . . 


3 Moderates blood-pressure by vasorelaxant action 1@ Hence can be given over long periods with the 


independent of vagomotor effect .. . 


aim of arresting or lessening progression of 
hypertension .. . 


4 No ganglionic or adrenergic blocking . . . 


5 Lability of blood-pressure, so important in 


ll Well tolerated in properly adjusted dosage ; 
does not occasion headache .. . 


meeting the demands of an active life, is not 


interfered with; no danger of postural hypo- 


tension . . 


] 2 Produces a prompt and sustained reduction of 
blood-pressure in all forms of hypertension ... 
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.-- the healer 


NO single barbiturate combines rapid onset with 
a duration of-action-sufficient to ensure a whole 
night’s restful sleep. Carbrital capsules, however, 
contain pentobarbitone sodium (a quick acting 
barbiturate) and carbromal (a mild sedative). 
This, plus the fact that there are little or no 
after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 


CARBRITA 


for all types of insomnia 


available in bottles of 25 and 250 capsules 
cA 


Ie: Parke, Davis & Company, Limited inc. us. Hounslow, Middx. Tel. Hounslow 236! 


9 
16 


* 
4 
j 
eee 
if 
a 
‘ 


Tue Lancet] THE LANCET GENERAL ADVERTISER (Oct. 17, 1953 


A versatile remedy 


. Benzedrine ’ Tablets are indicated in a wide range of conditions, many of which, 
though appearing dissimilar on the surface, require stimulation of the central nervous - 
system as an essential therapeutic measure. The well-known value of ‘ Benzedrine’ as an 
antidepressant — its ability to dispel the symptoms of fatigue, apathy, and lowered 
mood — is an earnest of its efficacy in a large number of other conditions. 


Indicated in: 
Depressive States 

: Behaviour Disorders of Children 
Enuresis 


5 
B enze d rine TABLETS Post-encephalitic Parkinsonism 


Issued in canisters of 50 tablets each containing 5 mg. : 
amphetamine sulphate svchop athic States 


Narcolepsy 
Alcoholism 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON,  S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
BTP103 


= 
\ 
4 
\ 
| 
17 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 17, 1958 


A NEW PERSPECTIVE 


. in the treatment of 
PEPTIC ULCER 


Bismutho Compound Therapy consists of : 


© A compound powder containing 75 grains 
of Bismuth Carbonate together with Mag- 
nesium Carbonate and Calcium Carbonate. 


© A tablet containing Phenobarbitone and 
Ext. Bellad. Sicc. 


Each powder and tablet is packed in a 
combined unit in cartons of 30 doses, i.e., one 
complete course of treatment. A suggested 
diet sheet is enclosed. 


Detailed booklet and recommended dosage available on request. 


C. J. HEWLETT & SON LTD. 


35-43 Charlotte Road, London, E.C.2, also at 216 Orr Street, Glasgow, S.E. 
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extends 
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range.. 


For the treatment of a wide range of eye infections the 
chemotherapeutic properties of sulphafurazole are 

now available in the form of eye drops. 

Indicated in conjunctivitis, dacryocysitis, corneal ulcer, 
trachoma, superficial punctate keratitis and other 

eye infections due to susceptible micro-organisms. 
Containing 4 per cent ‘Gantrisin’ sulphafurazole as a 
sterile solution isotonic with tears and of similar 


pH, ‘ Gantrisin’ eye drops are well tolerated. 


Available in 10 c.c. bottles 
complete with dropper 


ROCHE PRODUCTS LIMITED: WELWYN GARDEN CITY: HERTS. EZ|Al 
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Perihe 


the haematinic of choice 


PERIHEMIN* represents the greatest step 

forward yet made in the treatment of common 
anaemia, by means of a single form of medication. 
Already acknowledged the haematinic of choice in 
many hospitals in America, it is now intro- 

duced to physicians in the United Kingdom as a 
major therapeutic aid of proven merit in the iron- 
deficient and many megaloblastic anaemias. 


DOSAGE 

For severe megaloblastic anaemias, 3 capsules 3 times 
daily after meals. In other anaemias, \ capsule 3 times 
daily after meals. In bottles of 100 and 1,000 capsules. 


Literature on request. 


LEDERLE LABORATORIES DIVISION 


TEMPLE BAR 5411 


BUSH HOUSE ALDWYCH LONDON, W.C.2 
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IRON-Bi2-C-FOLIC ACID-STOMACH-LIVER FRACTION 


“Ne 


in hospital 


A 


PERIHEMIN combines the principal known 
haemopoietic substances in a well-balanced formula. 
An oral preparation, in capsule form, which provides 
maximum toleration and optimal dosage for the 
patient, it is invaluable in the treatment of nutri- 

tional hypochromic anaemia, post-infectious anaemia, 
the megaloblastic anaemias of pregnancy, infancy, 
pellagra and sprue and allied dyscrasias. 


FORMULA 


Each capsule contains Ferrous Sulphate Exsiccated, 

192.0 mg., Vitamin 10 micrograms, Fotvrre Folic Acid, 
0.85 mg., Ascorbic Acid (C), 50.0 mg., Powdered Stomach, 
100.0 mg., Insoluble Liver Fraction, 350.0 mg. 


*Trade Mark 


Cyanamid Products Led 


in home 
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Let's face 


Supplied as 0°5 gramme tablets 
and as a suspension. Each tablet 
and 3-6c.c. of suspension (approx. 
1 teaspoonful) contains 0-185 
gramme sulphathiazole, 0-185 
gramme sulphadiazine, and 0-13 
gramme sulphamerazine — three 
of the most active sulphonamides 
in general use. 


AN M&B brand 
MEDICAL PRODUCT 


Detailed literature available on 
request 


PHARMACEUTICAL SPECIALITIES 


“SULPHATRIAD’ IS CLINICALLY PROVEN, AND WIDELY 
ACCEPTED AS THE PREPARATION OF CHOICE FOR SAFE 


AND EFFECTIVE SULPHONAMIDE THERAPY. 


‘SULPHATRIAD’ 


trade mark brand 


COMPOUND SULPHONAMIDES 


MANUFACTURED BY 


MAY & BAKER LTD 


(MAY & BAKER LTD) 


DAGENHAM 


ENGLAND 
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Offers all the advantages of drip therapy 
without the inconvenience 


| 
— 


Superimposed gruel fractional test-meal curves 
of five cases of duodenal ulcer. 


Gasrerc Anarene 
Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the 
return of acidity when Nulacin is discontinued 


22 


ae at 2h a LE , A maintained continuous state of gastric anacidity has heretofore been 


impossible without hospitalization and discomfort to the patient. 


Now, Nulacin achieves this desirable state simply, effectively and without 
attendant disadvantages. A Nulacin tablet placed in the mouth and allowed to 
dissolve slowly, releases its contained medicaments at a rate that gives con- 
tinuous neutralization of the acid gastric juice. Nulacin accomplishes this with 
considerably less antacid than is required by any other method of oral 
administration. The results are comparable with those of intragastric milk- 


alkali drip therapy. 


INDICATIONS: Nulacin tablets are in- 
dicated whenever acid neutralization of the 
gastric contents is required: in active and 
quiescent peptic ulcer, gastritis, gastric 
hyperacidity. 

Dosage: Beginning half-an-hour after 
food a Nulacin tablet should be placed in 
the mouth and allowed to dissolve slowly. 

During the stage of ulcer activity up to 
three tablets an. hour may be required. 


During quiescent periods, for prophylaxis 
in peptic ulcer and for the relief of discom- 
fort due to gastric hyperacidity, the dose of 
Nulacin is one or two tablets between meals. 

Nulacin tablets are not advertised to the 
public and have no B.P. equivalent. May 
be prescribed on E.C.10. The dispensing 
unit of 25 tablets is free of purchase tax. 
(Price to pharmacists . . . 2/-.) Also 
available in tubes of 12. 


NULACIN 


HORLICKS LIMITED, Pharmaceutical Division 
SLOUGH, BUCKS. 


REFERENCES: 


British Medical Journal, 180-182, 26th July, 1952 Medical Press, 195-199, 27th Feb. 1953 
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Free to breathe again 


Most cases of asthma respond 
excellently to ‘Neo-Epinine’. 
More effective than adrenaline or 
ephedrine as a bronchodilator, it 


_has the further advantage that it is 


relatively free from side-effects. 
Rapid relief follows the use of 
*Neo-Epinine’ No. | Spray Solu- 
tion, a plain | per cent aqueous 


‘NEO-EPININE’ 


ISOPRENALINE SULPHATE 


preparation. ‘Neo-Epinine’ sub- 
lingual products, 20 mgm., act 
within 5-10 minutes. Stubborn 
cases may need ‘Neo-Epinine ’ 
No. 2 Compound Spray Solution, 
which contains | per cent of the 
drug with 2 per cent of papaverine 
and 0:2 per cent of atropine 
methonitrate. 


WELLCOME & CO. (The Wellcome Foundation Ltd. LONDON 
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Blood-volume expander 


6% solution of DEXTRAN in normal saline 


can be given immediately to restore blood-volume; no need to await 
“cross-matching”’. 


is sterile, non-antigenic, non-pyrogenic; is not retained in the body tissues. 


stable at room temperature; sets new standards in transfusion costs, too. 


RESEARCH LABORATORIES: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND \(/ 


Vitavel Syrup is exceptional, not only in containing 
vitamin B,; in addition to vitamins A, C and D, but in 
being completely miscible with water and having 


no suggestion of taste or smell of fish oil. 


It can be taken undiluted or in water or soda water. 
Makes the ideal drink for the febrile or debilitated patient. 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 


Available in bottles of 
6 fl. oz. 3/9 
40 fl. oz. 2Nf- less usual 


professional discount. 


Each fluid ounce contains at time of manufacture 
VITAMINA . . .20,000iu VITAMINC .. . . 80mg. 
VITAMIN B,. . . 4.0 mg. VITAMIND .. . 3,000i.u 


YY] Clinical sampl+ ard literature on request to :- 


VITAMINS LIMITED (DEPT. 2.92), UPPER MALL, LONDON W.6 
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CHANGE AND PERMANENCE IN 
EDUCATION FOR MEDICINE * 


Sir Haro_p HimswortH 
K.C.B., M.D. Lond., LL.D. Glasg., F.R.C.P., Q.H.P. 
SECRETARY TO THE MEDICAL RESEARCH COUNCIL 


THERE are perhaps few things upon which all men are 
so agreed as that the problems which beset them today 
surpass in difficulty those which confronted any previous 
generation. It is maintained that never has knowledge 
been so complex nor the pace of life so insistent ; that 
never has it been so difficult to escape from the needs of 
the moment and to take thought on those larger con- 
siderations which allow men to appreciate the trend of 
events and the measures by which they might be con- 
trolled. These are comforting thoughts ; but they are 
not unique. To every generation contemporary problems 
are of unsurpassed difliculty—e’est son métier ; and, like 
us, every generation seeks to insure against failure by 
exaggerating this. 

To drag oneself away from the reassurance of present 
routine in order to restore one’s sense of perspective is 
perhaps the most arduous task which men may essay. 
Yet it is only on the basis of such attempts that we can 
reduce to manageable form the welter of detail which 
threatens ever to submerge us. I take it that it is to this 
end that the centres of thought in our civilisation—the 
universities—have created occasions like the present in 
which they license us to step back from the canvas and 
to try and get a broader impression of at least some 
parts of the particular picture upon which we are engaged. 
I admit, at once, that I have not the temerity to think 
myself equipped for any comprehensive consideration of 
medical training; so let us select three problems and 
deal with them broadly. They are I am afraid, widely 
separated parts of the whole picture, so what I have to 
say is bound to be disjointed. But they have this feature 
in common—each involves an essential consideration in 
one of the major problems of medicine. The first concerns 
medical education ; the second, the teaching hospital ; 
and the third, professional obligation. 


Purpose of the Curriculum 


No introductory address at any medical school could 
possibly be considered adequate if it did not touch on the 
problem of the undergraduate curriculum. Today it is 
particularly relevant. Perhaps at no other time in the 
history of medicine has so much concentrated effort been 
devoted to diagnosing its ills. Indeed there has just been 
an international conference in London on the matter ; 
and there was no lack of controversy. Let us, however, 
start with something that is agreed. 

I think that one can fairly say that every professor 
is in agreement on one point—that the course is being 
overburdened with detail by other professors. There is 
much truth in this and also in the further contention that 
it is this constant preoccupation in acquiring detailed 
knowledge which militates against the development of 
the student’s capacity for thought. But despite this 
general agreement every year sees something more added 
to this curriculum, and we seem as far as ever from 
discovering the criterion for deciding what shall and what 
shall not be included in the undergraduate course. Now 
this state of affairs has all the features of one of those 
confusing situations which arises when we have failed to 
step back from the picture and answer clearly the 
question ‘‘ What are we trying to do?” 

Well, what are we trying to do in the undergraduate 
course? Are we trying to produce an Admirable 


* Address at the opening of the session 1953-54 at the Faculty 
of Medicine, University of Birmingham, on Oct. 5. 
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Crichton who, alone in an isolated community, is per- 
fectly capable of dealing with every variety of ill to which 
man is heir; or are we trying to give a basic education 
on which a man who has been taught to think can 
develop his special interests? Put like this the first 
alternative appears a reductio ad absurdum. Yet if one 
examines the medical curriculum in this country it is 
difficult to avoid the impression that it has drifted into 
this absurdity. The dilemma seems to me to have arisen 
from a failure to face the full implications of two facts. 
First, that the capacity of the human mind is limited so 
that men must specialise or at least have a special interest 
within their profession. Second, that general practice is 
as much a specialty, requiring postgraduate training, as 
any Other branch of the profession. 

Until very recently all attempts to face the implications 
of these two facts foundered upon the objection that in 
this country, @ man was assumed to be competent to 
practise medicine independently from the moment he 
passed his final qualifying examination. But that 
situation is at last changing. This year the system of 
compulsory house-appointments was. introduced, and 
now, after qualification, a man must have a year’s 
practical experience before his name can be included in 
the Medical Register. I was one of the many persons 
concerned in urging this requirement, and one of the 
strongest considerations which weighed with me was that 
besides ensuring that the necessary modicum of experi- 
ence was acquired, it would free the teachers in our 
medical faculties from a stultifying preoccupation with 
practical requirements. Until some such provision for 
postgraduate experience was made, such practical 
requirements imposed an insuperable obstacle to reform 
of the undergraduate curriculum. But the way is now 
clearing. Undergraduate medical education, provided it 
is remembered that general practice is also a specialty, 
need no longer aim at producing ready-made Adimirable 
Crichtons. Like any other faculty in the university, the 
medical can now devise a course of education based on 
representative rather than comprehensive experience. 
Only thus can it be liberated to become educative in 
the true sense, that of equipping men to educate 
themselves. 

But this reform depends upon confidence that the 
appointments held in the first year after graduation are 
such as will adequately supplement the training given in 
the undergraduate period. It will, therefore, be necessary 
to ensure that the nature of these appointments, and the 
arrangements for continuing training in the hospitals 
where they -are held, are suitable for this purpose. We 
might well be able to learn some useful lessons from 
American experience in this respect. 


Purpose of the Teaching Hospital 


Now one of the difficulties in the organisation of 
medical training—at least in the clinical years—is that it 
has to be adjusted to the structure of the health services 
whose facilities it requires. That brings me to my 
second point, the place of the teaching hospital in the 
health services of this country. 

Few of us would cavil at the statement that the 
teaching hospitals of the country are national assets ; 
but I wonder if the implications of this statement have 
been fully realised. The National Health Service Act 
lays on the boards of governors the duty of providing the 
facilities necessary for medical education and research, 
but does not specify the priority that should be accorded 
to this among their other manifold responsibilities. That 
there is some divergence of opinion on this point is 
evident. It may, therefore, interest you to know the 
view of one of the greatest and most successful adminis- 
trators of a teaching hospital, Dr. Nathaniel Faxon of the 
Massachusetts General Hospital in Boston. He epitomised 
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his considered judgment on this matter in one 
sentence ; 

“The functions of a teaching hospital are first, to 
advance knowledge; second, to set an example of 
practice; and third, to train future doctors; they are 
not primarily to cater for local needs.” 


Stated in this forthright manner these opinions may seem 
a little startling; but, if one examines them, their 
inescapable logic impresses. 

Leaving aside, for the moment, the order of priorities 
he assigns to these different functions of a teaching 
hospital, I think that we should all agree that to advance 
knowledge, to set an example of practice, and to train 
doctors are, each and all, duties which a teaching hospital 
must undertake. But none of them can be discharged 
in any high degree without special facilities, special staff, 
and specially directed effort on the part of all concerned. 
For medical education all are required. Taken together, 
their demands on an institution are so exacting that they 
are unlikely to be met unless their full realisation is 
taken as the primary and deliberate aim of policy to 
which other claims must be regarded as secondary. 

But let us return to the first part of this statement 
and examine the priorities accorded to the different 
functions of the teaching hospital. There is the same 
clear logic in the sequence given to these priorities. How 
can one set a high example of practice if one is not 
advancing knowledge? How can one train future 
doctors if one is not setting such an example? The 
motive point is research. Personally, I would go so far as 
to say that in the association of research with teaching 
we have the essence of the distinction between education 
and training. And it must necessarily be so if the aim 
of education is to liberate a man to think for himself. 
The crucial test of a man’s understanding of a subject 
is his ability to advance it. If a student does not see his 
teachers thinking effectively how can he learn to think 
for himself? It is only by living and working in an 
atmosphere imbued with the thirst for new knowledge 
that a student can acquire that critical receptivity and 
perception on which alone he can rely when, as so often 
happens in medicine, established knowledge fails him. 


Professional Obligations 


And now | come to my third point—the professional 
obligations of medicine in a changing society. 

This is a large and complicated subject, but as in all 
such subjects the underlying principles are relatively 
simple. They are simple because they are based upon 
permanent features of human society. And they apply, 
not only to medicine, but to those other human activities 
which, in popular opinion, are distinguished as the 
professions. If, therefore, we are to steer our way with 
contidence through the detailed perplexities of the 
present we must endeavour to grasp clearly the nature 
and significance of those principles which underly the 
concept of a profession. 

The idea of a profession is entirely a social concept. 
Apart from society it has no meaning. Essentially the 
concept implies the recognition by society that, if its 
needs are to be met in a particular respect, then the body 
of men undertaking this obligation must be given certain 
special considerations. In effect a tacit social contract is 
implied : obligation on the part of the professional man 
to use his best endeavours to meet the particular need 
of his society ; obligation on the part of the society to 
accord to the professional man such status, authority, 
and privilege as shall be required for him to discharge 
his obligations. Only in so far, and for so long, as this 
implicit contract is observed will the profession in 
question survive. It is as well to be clear on this point, 
for it is the inherent weakness of all associations of men 
to exalt the bonds which unite them together into a 
mystique and to forget the mundane and utilitarian 
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requirements upon which their profession primarily 
depends for its continued existence. 

But, if professions arise, and exist, to meet a need of 
society, what is it that society requires of their members ? 

First, it requires a special competence—the technical 
skill to meet, to an ever-increasing extent, the needs which 
called the particular profession into existence. In the 
Law that requires competence in applying and inter- 
preting the rules of conduct in the particular society ; 
in the teaching profession it requires the acquisition of 
knowledge and the skill to impart it; in medicine it 
implies competence to preserve health and to treat illness. 
Unless society has the requisite degree of confidence in 
the technical competence of its professions they are 
helpless. And what is that degree? In the professions 
the standard of competence required to elicit public 
confidence is never the ordinary. The needs to be met 
are too vital for confidence to survive the suspicion that 
the best has not been available. It is this which makes 
the continued prosecution of research an essential factor 
in maintaining public confidence in our profession. It 
is this which makes the continued striving after excel- 
lence, rather than mere competence, the criterion of 
professional endeavour. 

But all this might apply to any skilled human activity. 
It is not this which has distinguished the professions in 
the mind of the man in the street. The efficient discharge 
of our technical obligations—essential though it be- 
could never have won for us the trust—and I think I 
might still say the affection—with which the public 
regards our own profession. To find the explanation of 
this we must look deeper. 

The whole trend of human development is towards the 
elaboration of closely integrated cemmunities. Only 
within the structure of such can men find that security 
which permits them to develop those special skills which 
obtain, for the community as a whole, a mastery of the 
natural environment far greater than could ever be 
achieved by any individual living independently. Yet 
each step towards individual specialisation renders 
men more dependent upon, and subject to, others ; 
and we are all, unfortunately, only too well aware that 
men are essentially individualistic, each with his own 
desires, needs, and interest. In this conflict between 
individual and social interest lies the dilemma of all 
society. To meet it men have created, and enforced, legal 
systems; but, although these may suffice to give that 
modicum of confidence required to prevent social dis- 
integration, they cannot promote that increase in trust 
upon which the development of society depends. Such 
can come only from voluntary acts which augment 
confidence between men; and there is no more potent 
stimulus to this than that of a man, or a body of men, 
voluntarily subordinating themselves to a standard of 
social morality more exacting than that required of the 
community in general. Such voluntary subordination 
is the hallmark of those vocations which are commonly 
distinguished as the professions. It is this which accounts 
for the special respect in which they are held and the 
privileges which they are accorded. 

More than two thousand years ago a code of conduct 
was laid down for the medical profession. To the fact 
that the spirit of this code has been faithfully observed 
by succeeding generations of medical men we can 
attribute the public trust which we have inherited. But 
the original code was concerned only with the relations 
of medical men to individuals under their care. Today 
medicine has acquired extensive relations with society in 
general. Nevertheless the spirit of the Hippocratic Oath 
is as relevant to medicine now as it was two thousand 
years ago. And what is its essence ? It can be given in 
one sentence. Act always so as to increase trust. That is 
the first and paramount law of social ethics. In your 
relationship with individuals act so as to increase their 
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trust in your professional skill and your character as a 
man. In your research act so as to increase confidence in 
scientific integrity. In public relations act so as to 
increase the confidence of society in your profession. 
With that criterion as a guide, whatever changes occur 
in the social context, neither the individual nor his 
profession need fear the future. 
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From the Postgraduate Medical School of London and the 
Middlesex Hospital, London 

THE prognosis of cases of anuria or of severe oliguria 
due to acute tubular necrosis has greatly improved since 
the introduction of the conservative régimes of Borst 
(1948) and Bull et al. (1949). Previously such cases were 
often fatal either from pulmonary cedema due to the 
administration of large intravenous infusions or from 
cardiac arrest due to hyperkalemia. Pulmonary edema 
as the cause of death has been virtually eliminated by 
modern methods of therapy, but cardiae arrest from 
hyperkalemia, although delayed, is still not unusual. 
The potassium levels in the plasma and extracellular 
fluid have been satisfactorily reduced by dialysis methods, 
including the artificial kidney (Kolff 1947), peritoneal 
irrigation (Fine et al. 1946), and intestinal perfusion 
(Maluf 1948). These methods have recently been reviewed 
by MacLean (1952); they have the disadvantages that 
special experience and apparatus are necessary, the 
maintenance of the fluid balance is often difficult, and 
infection may easily take place in the former two methods. 
Intestinal perfusion is relatively less effective and has 
practical difficulties, unless an isolated loop of the bowel 
is prepared surgically, but this is a severe operation for a 
gravely ill patient. 

A much simpler but still effective method has been 
described by Elkinton et al. (1950), who administered a 
carboxylic ion-exchange resin charged with ammonium 
ion both orally and by retention enemata and obtained 
a very satisfactory exchange for potassium ions, with 
a definite fall of the serum-potassium level. 

We consider that a sulphonic resin charged with 
sodium has considerable theoretical advantages, because 
exchange with this type of resin is more rapid, and 
sodium is more innocuous than ammonia in anuric 
patients. The ammonia is converted to urea in the liver 
and will therefore raise the already high blood-urea level. 
In addition acidosis, which is almost invariable in these 
patients, is increased because a basic ion is exchanged, 
in effect, for neutral urea, Further evidence will be given 
later that there is already present in the colonic contents 
of many uremic patients a high concentration of 
ammonia which will tend to diminish exchange with an 
ammonium resin. The small amount of sodium given up 
by a sodium resin is relatively harmless and does not 
appear to cause either cedema or hypertension. A short 
report of a single patient treated with this type of resin 
has been given by Bull (1952). 

We describe here our experience with a sodium sul- 
phonic resin * in the treatment of five cases of anuria or 
severe oliguria complicated by hyperkalemia, together 
with relevant observations of the effect of the resin in a 
normal person on a low-electrolyte diet. All the cases of 
anuria were from other hospitals, and therefore resin 
* Manufactured by Bayer Products Ltd. This resin should not 

be confused with * Katonium ’ resin, which is charged with a 


mixture of 75% ammonium ion and 25% potassium and would 
be contra-indicated in anuria. 


treatment was not given in some cases as early as we 
recommend in this paper. 


Methods 
The resin used was of coarse grade and consisted of irregular 

particles of diameter 100-400 u. The binding capacity of the 
resin was 3-4 m.eq. cation per g. of resin. About 90% of this 
was sodium, but 3% calcium and 7% ammonium ion was also 
present. Since the resin was completely free from potassium, 
the small proportion of cation other than sodium was of 
little, if any, importance. It was administered both by 
mouth and by retention enema, the dosage being 15 g. three 
or four times daily by mouth and 30 g. daily by enema. The 
resin was too coarse to be given by the narrow ‘ Polythene ’ 
intragastric tubes used for the administration of the fluid 
electrolyte-free diet of Bull et al. (1949). It had to be 
swallowed by the patient either with water or after being 
made into a paste with ‘ Golden Syrup.’ A resin of finer grade 
would be more easily given to unco6éperative patients but was 
not available at the time of this trial.t The retention enemata 
were made up according to the following prescription and were 
easily given with the aid of a little anand 

Sodium sulphonic resin 30 

Emulsion promulsin¢ . 100 ml. 

Aqua dest. 100 ml. 

The cation content of the resin was estimated by washing 

out the resin from feces with distilled water and elution of 
electrolytes with 2NHCI as described by Barker and Mackay 
(1951). Preliminary drying of the feces was found to be 
unnecessary, but the recovered resin was thoroughly dried 
in an oven at 105°C. The more standard burning technique 
at 400°-500°C was difficult with this type of resin since 
ashing was incomplete at temperatures below which cation 
may be lost by volatilisation. The elution technique would be 
impossible if a fine-grade resin were used. Slightly less cation 
was recovered from resin after exchange in the gut. This is 
due to the fact that divalent cations and potassium have a 
higher affinity for resin than sodium and were therefore eluted 
for analysis less completely. Values for potassium exchange 
are therefore slightly underestimated throughout. ' The 
following analytical methods were used: sodium and 
potassium, flame photometer ; calcium, method of Clark and 
Collip (1925) ; ammonia, nesslerisation ; magnesium, method 
of Kunkel et al. (1947). 


During the administration of the resin the patients 
were given the diet of Bull et al. (1949), which consists of 
400 g. of glucose and 100 ml. of.peanut or olive oil made 
up to 1 litre with distilled water, gum acacia being used to 
emulsify the oil. If vomiting or diarrhea became trouble- 
some, the oil was reduced to 25 ml. If these symptoms 
persisted, the intravenous régime of Bull (1952) was 
used. This consists of the slow intravenous infusion of ] 
litre of 40% glucose into the superior vena caya through 
a polythene tube introduced via an antecubital vein, 
nothing except small amounts of water being given by 
mouth. Infusion into a large vein is necessary since this 
concentration of glucose rapidly causes thrombosis in 
smaller veins. 

In the normal person a modified Borst (1948) diet was 
used, consisting of sucrose 150 g., custard powder 100 g., 
‘ Casilan’ 50 g. (calcium caseinate), and butter 50 g. 
made into a thin custard with 1500 ml. of distilled water. 
This diet contains only 7-5 m.eq. of potassium a day. 


Case-records 

Case 1.—This patient was transferred to Hammersmith 
Hospital on the fifth day of the oliguria. She had been well 
until the thirty-sixth week of her eleventh pregnancy, when 
she developed severe abdominal pain and vaginal hemorrhage. 
She was delivered of a stillborn child, and the placenta had 
a large retroperitoneal clot typical of concealed accidental 
hemorrhage. Severe oliguria followed, only a few ml. of 
bloodstained urine being passed each day. 

Treatment.—The patient was treated with the intragastric 
drip method for eleven days and then with the intravenous 
régime for a further nine days. The urine volume slowly 
increased to 600 ml. daily but no more. By the twelfth day of 


t It is understood from the manufacturers that a fine grade and more 
highly purified form of the resin, with the proprietary name of 
**Resonium—A,”’ will shortly be available in adequate quantity. 

t Manufactured by Watford C the smical Company. 
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the oliguria the serum-potassium level had risen to 6 m.eq. 
per litre, and treatment with resin was started. In five days 
the serum-potassium level had fallen to 4-4 m.eq. per litre, 
270 m.eq. of potassium having been eliminated by the resin 
and only 37 m.eq. in the urine. The blood-urea level slowly 
rose to 430 mg. per 100 ml., and the patient died in coma on 
the 23rd day of the puerperium. 

Necropsy showed gross bilateral renal cortical necrosis 
(fig. 1), recovery being impossible owing to the widespread 
and irreversible renal damage. 

Case 2.—This patient was transferred to Hammersmith 
Hospital on the fifth day of the oliguria. She had a retained 
placenta after the delivery of her first child. Manual removal 
caused considerable shock and hemorrhage, which was treated 
by infusion of dextran. Subsequent cross-matching of blood 
was thereby made difficult, and at a later blood-transfusion 
incompatible blood was given, 

Treatment.—The patient was being treated with potassium 
citrate for a urinary infection, and this was continued for 
some time before it was recognised that she was oliguric, 
This caused a serum-potassium level of 8 m.eq. per litre on the 
fifth day. The patient was treated with the intragastric 
régime throughout the oliguria and with resins between the 
fifth and eighth days. The serum-potassium level was reduced 
to 4:5 m.eq. per litre after three days’ treatment with resin, 
103 m.eq. of potassium being removed by the resin and 
26 m.eq. in the urine. On the eighth day the patient had a 
satisfactory diuresis, and she made an uninterrupted recovery. 


Resin therapy would have been unnecessary in this 
case if potassium citrate had not been used to alkalinise 
the urine. Sodium citrate or bicarbonate is a much 
safer therapeutic agent for this purpose in any condition 
where there is danger of the development of anuria or 
oliguria,. 


Fig. |—External and cut surfaces of kidneys of case |, showing renal 
cortical necrosis. 


TABLE I—EFFECT OF RESIN THERAPY ON SERUM-POTASSIUM 
LEVELS 


| | 
| Serum-potassium 
| level (m.eq. per Total of Potassium 


Duration. litre) | potassium | removed 
Subject of resin) | removed | per g. of 
therapy | | by resin | resin 
| | Before After | (m.eq.) | (m.eq.) 
| therapy | therapy | 
Casel ..| 5days| 60 | 43 | 270 1-19 
Case2 .. | 3 days | 8&0 4°5 | 103 0-77 
Case 3 | 5days | 8-2 4-9 280 1:23 
Case 4 .. |18 hours; 92 | — 7 0-16 
Case5  .. | 3 days 6-3 | 3:7 91 | 0-68 
Normal | | | 
person.. | 4 days | 4-4 3°3 | 84 | 0-47 
| | 
Case 3.—This patient was treated throughout at the 


Middlesex Hospital. She was a previously healthy girl, aged 
17, who had had a sudden and unexplained anuria. 

Treatment.—She was treated by intragastric drip until the 
eleventh day, when vomiting became so troublesome that this 
was discontinued and the intravenous régime was substituted. 
On the twelfth day the serum-potassium level had risen to 
8-2 m.eq. per litre. Treatment with resin reduced this to 
4-9 m.eq. per litre within five days, 280 m.eq. of potassium 
being removed. Her blood-urea level had been 127 mg. per 
100 ml. on the third day of the anuria and had risen to 340 
mg. per 100 ml. by the sixteenth day, when she started to 
pass small amounts of urine. A satisfactory diuresis did not. 
occur until the 21st day of the oliguria, when the blood-urea 
level had risen to 510 mg. per 100 ml., although the serum- 
potassium level remained below 5 m.eq. per litre. The patient 
made an uninterrupted recovery. 


Death from hyperkalemia would almost certainly 
have occurred had active steps not been taken to reduce 
the serum-potassium level. 


Case 4.—This patient was seen and treated at another 
hospital and was never fit for transfer. He was a previously 
healthy young adult male who sustained a severe crushing 
injury of both thighs. His urinary output was satisfactory 
for the first three days after the accident, but after this there 
was severe oliguria. On the fifth day the blood-urea level was 
294 mg. per 100 ml. and the serum-potassium level 9-2 m.eq. 
per litre. 

Treatment was given by the intragastric drip, but resin 
treatment was not started until the seventh day. The patient 
died eighteen hours after the first dose of resin, there having 
been no improvement in his condition. 

At necropsy the resin was found to have been retained 
within the stomach and in this site to have taken up only 
7-0 m.eq. of potassium. A severe crushing injury of the thigh 
muscles and the changes of acute tubular necrosis in the 
kidneys were found. 

Resin treatment should have been given several days 
earlier ; in the grave condition of the patient when first 
seen dialysis methods would have been preferable, but 
facilities were not available locally and the patient was 
unfit for transfer. This case illustrates how very rapidly 
the serum-potassium level may rise in the crush syndrome 
owing to release from damaged muscle. 


Case 5.——This patient was transferred to Hammersmith 


- Hospital on the third day of anuria. He was admitted with 


acute suppurative parotitis and anuria of two days’ duration. 
He had previously had relapsing pneumonia and staphylo- 
coccal infections associated with leucopenia, but on this 
occasion there was adequate polymorph leucocytosis. It was 
considered that the anuria was almost certainly superimposed 
on chronic uremia since the blood-urea level was very high, 
being 440 mg. per 100 ml., there was severe acidosis, the 
plasma-bicarbonate level being 9-0 m.eq. per litre, and there 
was a normochromic anzmia with hemoglobin 7-9 g. per 100 ml. 

Treatment.—Since there was no previous history of chronic 
renal disease, the patient was treated as a case of acute 
anuria, the intravenous régime being used in view of the 
parotitis. The latter was treated by incision and terramycin 
by mouth since that was the only antibiotic to which the 
causal staphylococcus was sensitive. The plasma-potassium 
level was 6-3 m.eq. per litre, and three days’ treatment with 
resin was given, which reduced the level to 3-7 m.eq. per litre, 
91 m.eq. of potassium having been removed. The blood-urea 
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level rose to 584 mg. per 100 ml., and the patient died in coma 
on the ninth day of the anuria. 

Necropsy showed that there was severe secondary amyloid- 
osis of the liver, spleen, adrenal cortex, and a single horseshoe 
kidney. The renal disease was clearly severe and irreversible. 
Resin was recovered at necropsy from all the anatomical 
divisions of the gastro-intestinal tract except the ileum. The 
great bulk of the resin was, however, retained in the stomach, 
suggesting partial ileus. 

Results 

Both in the patients with anuria and in the normal 
person there was considerable exchange of sodium ion 
for potassium, ammonium, calcium, and, occasionally, 
magnesium ion. The serum-potassium levels fell in all the 
subjects (table 1). In cases 2 and 3 a satisfactory diuresis 
took place soon after the fall of the serum-potassium 
level, and the patients made a good recovery. In cases | 
and 5, although the serum-potassium level dropped 
satisfactorily, there was progressive retention of nitrogen 
and both patients died in coma. Necropsy showed that 
the renal damage, due to cortical necrosis and amyloidosis 
respectively, was severe and irreversible. Case 4 was 
treated too late, since the serum-potassium level was 
9-2 m.eq. per litre when therapy was started. Death 


TABLE Il—ANALYSIS OF CATION COMBINED WITH | G. OF RESIN 
(M.EQ. PER G.) 


Na | K |NH,| Ca 

Resin as administered | 3:01) — | 0-28)012| — 
Normal person : | | 

On normal diet | 0-39 | 0-60 0-23 | 

On Borst diet | 1-80 | 0-50 | 0-27 | 

After retention of enema for 3 hr, | 2-80 0 0-11 | 0-25 | 

After retention of enema for 9 hr. | 2-50 | 0-30 | 0-18 

After retention of enema for 18 hr. | 2-18 | 0-39 | 0-22 
Case 1: fecal resin | 1°25 | 1:19 | 0°36 
Case 2: fecal resin | 1:20 | 0-77 | 0-54 | 0°33 
Case 3: fecal resin oe .. | 0-44 | 1-20 | 1-21 | 0-09 
Case 4: gastric resin | 1-63 | 0-16 | 0-28 | 0-20 - 
Case 5: fecal resin 1:46 | 0-84 0-56) 0-29 


Fractional necropsy specimens of 
resin from : 


Stomach | ‘84 | 0-19 


0-17 | 0 
Jejunum .. | 0-97 | 0-41 1-56) 0-07 | — 
Ase. colon 1:25 | 0-42 | 1:32 | 0-12) — 
Trans. colon .. i -- | 0-79 | 0-48 | 0-98 | 0-17 | - 
- 


Desc. colon | 0-54 | 0-57 | 1-25 | 0-20 


| 


took place within eighteen hours of resin being given 
and at necropsy almost all the resin was found in the 
stomach, and very little potassium had been taken up. 
At this late stage the patient should have been treated 
by dialysis ; but, if resin had been administered earlier, 
probably such a dangerous hyperkalemia would have 
been prevented. In the normal person the serum- 
potassium levels fell in two days from 4-4 to 3:3 m.eq. 
per litre but did not drop any further although progressive 
potassium depletion continued. 

Table 11 and figs. 2 and 3 present the results of analyses 
of cations combined with resin obtained from the patients 
and the normal person. On a normal diet calcium and 
magnesium are taken up in preference to univalent 
cations. On the modified Borst diet, containing 30 m.eq. 
of calcium a day, considerable quantities of calcium were 
exchanged. When resin is given by retention enema, 
the uptake of potassium increases with the period of 
retention. The comparatively long periods for which it is 
necessary to retain the enemata before significant 
exchange takes place diminishes the efficiency of this 
route of administration in ill patients. Even when the 
enema was retained for eighteen hours, the uptake of 
potassium was less than when resin is given by mouth. 

In the patients exchange for potassium was greater, 
presumably beeause they were on an electrolyte-free 
diet and therefore there was less competition with divalent 
cations. In most cases, however, there was considerable 
uptake of ammonium ion as well as _ potassium. 
Ammonia, produced by bacterial breakdown of urea, is 
present in high concentration in the intestinal contents 
of uremic patients. Fortunately potassium is taken up 
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Fig. 2—Normal person. Cation combined with resin and expressed 
as m.eq. per g.: a, as administered ; b, recovered from faces (normal 
diet) ; c, recovered from faeces (Borst diet) ; 3, 9, and 18, after 
r ion of for’3, 9, and 18 hours respectively. 


preferentially to ammonium ion by exchange resins. 
Ammonia formation proceeds in feces after they have 
been discharged from the body. Since stools are usually 
alkaline the ammonia escapes but becomes fixed to 
resin if this is present. Thus an uptake of 0-80 m.eq. 
of ammonium ion per g. of resin was found on incubation 
of the resin with excess of normal feces for twenty-four 
hours. This was increased to 1-20 m.eq. per g. if 1% 
urea had been previously added. 

In case 5 resin was recovered at necropsy from the 
contents of the stomach, jejunum, and the various 
anatomical divisions of the colon. No resin was obtained 
from the ileal contents. It was found that potassium 
uptake had increased progressively as the resin passed 
down the gut. All the specimens contained considerable 
amounts of ammonium ion, but’ there was no free acid 
in the stomach of this patient, and presumably bacterial 
action extended to a higher level of the gastro-intestinal 
tract than is usual. 


NECROPSY MATERIAL 
FROM CASE 5 


PATIENTS 


Case Case 


]Asc.co/on 
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Fig. 3—Cation composition of resin recovered from patients : cases I, 2, 
3, and 5, average composition o! resin recovered from faces in life ; 
case 4, resin recovered from stomach at necropsy. Necropsy material 
from case 5 shows the composition of resin obtained from the various 
parts of the gastro-intestinal tract. 
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Discussion 


An increase in the level of extracellular and plasma 
potassium to about 10° m.eq. per litre may cause death 
from cardiac arrest (Finch et al. 1946). In anuria a rising 
plasma-potassium level results from endogenous protein 
metabolism, with consequent transfer of potassium from 
the intracellular to the extracellular phase. Gamble 
(1951) has shown that the average endogenous con- 
sumption of protein during a period of fasting is 70 g. 
a day. When 100 g. of glucose is given each day this is 
reduced to 40 g., but no further decrease results from a 
greater carbohydrate intake. It can therefore be assumed 
that anuric patients have an endogenous protein break- 
down of at least 40 g. a day. Im many cases this is 
considerably greater owing to fever, involution of the 
uterus in postpartum patients, and removal of damaged 
tissue, as in the crush syndrome. This endogenous 
metabolism leads to a total increment of non-protein 
nitrogen of at least 6-4 g. a day. If the average total 
volume of the body-water is 49 litres, this corresponds 
to an expected minimal daily increase of the blood-urea 
level of 28 mg. per 100 ml. Since 1 g. of protein nitrogen 
is equivalent to 2-7 m.eq. of potassium (Reifenstein et al. 
1945), there is simultaneously a release of 17 m.eq. of 
potassium from the tissues into the extracellular 
compartment. 

The carbohydrate in Bull’s régime amounts to 400 g. 
daily. Although an intake of more than 100 g. of carbo- 
hydrate a day does not cause any greater protein sparing, 
it does reduce potassium levels in the extracellular fluid 
by increasing glycogen synthesis, which is accompanied 
by transfer of potassium into the body cells (Fenn 1940). 
Only the glycerol fraction of fat is effective in this respect, 
and there seems to be no theoretical reason for giving 
100 ml. of oil if it causes any nausea or Other symptoms of 
gastro-intestinal upset. We therefore do not hesitate to 
reduce the oil intake to 25 ml. a day if there are any 
such symptoms. This amount of fat is included since 
it produces an opaque white emulsion which conceals 
from the patient that his strained vomit is being added 
to the intragastric drip as the most satisfactory method 
of restoring electrolyte loss. 

The resin by the oral route has been found to exchange 
0-5-1-2 m.eq. of potassium per g., corresponding to a 
total of 20-75 m.eq. a day at the dosage of resin sug- 
gested. This is usually considerably more than the daily 
accumulation in the extracellular compartment, and 
therefore, as in all the patients except case 4, there was 
a progressive reduction of plasma-potassium level. It 
has been shown (fig. 3) that potassium uptake continues 
throughout the gastro-intestinal tract, and that the 
exchange in the stomach is small. It follows that there 
must be a short latent period before much effect is 
produced. This may be further prolonged in gravely ill 
patients because there may be a partial ileus in some 
cases of anuria, with accumulation of resin in the stomach, 
as seen in cases 4 and 5. The administration of resin by 
rectum is far less effective, but is still of value if the 
enema can be retained long enough. Where the plasma- 
potassium level is already greatly increased when the 
patient is first seen, it is preferable to give the resin by 
both routes. Further uptake of potassium by resin 
administered by enema can hardly be expected after the 
first oral dose has reached the rectum. An oral carmine 
marker is a useful indication of this. Further exchange 
of potassium will occur as long as resin is passing through 
the gut, and may be expected to continue for about two 
days after the last oral dose. We recommend that resin 
should be given as soon as the serum-potassium level 
rises above 6 m.eq. per litre. The effect should be con- 
trolled by daily estimations of serum-potassium level, 
and the resin should be discontinued as soon as the value 
falls below 5 m.eq. per litre. If it is stopped at this level, 
there is no danger of serious hypokalemia. The observa- 


tions on the normal person show that the serum-potassium 
level is rapidly reduced by the resin to about 3-5 m.eq. 
per litre, and continued administration is still effective 
in removing potassium without causing any further 
reduction in the serum-potassium level. At this degree 
of depletion serum-potassium levels are maintained at a 
low normal value from intracellular reserves and cease 
to be any guide to the magnitude of potassium deficit. 

In some of the anuric patients the resin gave up 
sodium in exchange for a considerable amount of 
ammonium ion. The highest ammonium values were 
obtained from stools of case 3 and from the gut contents 
obtained at necropsy from case 5. In both of them there 
was probably some increase due to post-mortem produc- 
tion of ammonia, since in case 3 the stools had to be 
kept for a few days before analysis, and in case 5 the 
intestinal contents were not obtained until thirty-six 
hours after death. Considerable uptake of ammonium 
ion was found, however, in some stools analysed imme- 
diately after defecation. A high ammonia content of 
stools from uremic patients has been reported by Williams 
and Dick (1933); it is derived from bacterial decom- 
position of urea present in high concentration in the 
intestinal contents. Resin treatment probably increases 
the amounts of ammonia eliminated, since reabsorption of 
this cation is prevented. The amount of nitrogen lost 
by this means is small, and was always considerably less 
than 1 g. a day. Its main importance in resin treatment 
is not therefore a significant increase of nitrogen elimina- 
tion but rather an undesirable reduction of potassium 
exchange by cation competition. 

The diets used in the treatment of anuria provide 
virtually no fecal residue. In the balance experiment 
on the normal person the average daily weight of feces 
was exactly three times that of the resin ingested during 
the same period. The resin increases in weight by two 
and a half times when thoroughly moistened and water 
is allowed to drain off. It therefore follows that the 
faeces consisted of little other than moistened resin and 
intestinal mucus. There was never any tendency to 
fecal impaction or any difficulty in evacuation of the 
stools, but it was considered safer to give a small rectal 
wash if a bowel movement had not taken place in the 
previous two days. It is essential to use small amounts 
of fluid, since colonic absorption of water takes place and 
may easily lead to water intoxication. 


Scheme for Treating Anuria with Resins 

Diet 

The patient is treated as a routine with the intra- 
gastric drip régime of Bull et al. (1949). This consists 
of the daily ingestion of an emulsion of 100 ml. of peanut 
oil in 1 litre of 40% glucose. If the patient is passing 
small quantities of urine, the same volume of extra water 
is added to the drip the next day. If there are any 
gastro-intestinal symptoms the amount of fat is imme- 
diately reduced to 25 ml. daily, since the extra calories 
provided by the excess fat neither diminish endogenous 
protein metabolism nor favour synthesis of glycogen. 
The patient’s vomit is strained and added to the drip as 
the most satisfactory method of preserving electrolyte 
balance. If vomiting or other gastro-intestinal symptoms 
persist the intragastric drip is discontinued, and an 
intravenous drip of 1 litre of 40% glucose a day is given 
through a polythene catheter passed via an antecubital 
vein into the superior vena cava. Only small amounts of 
water equivalent to the preceding day’s urine volume 
are given by mouth. 


Control of Infection 

Scrupulous attention is paid to oral hygiene. Intra- 
muscular penicillin 1 mega unit is given daily. 
Biochemical Control 

After a preliminary assessment of the levels of sodium, 
potassium, chloride, bicarbonate, glucose, and urea in the 
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plasma treatment is controlled by daily 
of potassium, urea, and glucose. Resin treatment is 
started as soon as the serum-potassium level rises above 
6 m.eq. per litre, and is discontinued when it falls below 
5 m.eq. per litre. The resin is given orally at a dosage of 
15 g. three or four times daily. Daily retention enemata 
containing 30 g. of resin are given following a small 
rectal wash. Enemata are discontinued as soon as oral 
resin, labelled with an oral carmine marker given with the 
first dose, is evacuated. If the plasma-potassium level 
rises above 9 m.eq. per litre despite resin therapy, arrange- 
ments are made to treat by dialysis, either peritoneal 
lavage or the artificial kidney being suitable for combina- 
tion with resin treatment. This will be extremely rare 
in view of the large amount of potassium removed by 
the resin, but may conceivably occur in cases where there 
has been considerable tissue damage, as in severe burns 
with anuria and in the crush syndrome. 

Appropriate amounts of soluble insulin are given by 
injection twice or three times daily if the blood-sugar 
level rises above 200 mg. per 100 ml. Many patients 
develop a high blood-sugar level on these dietary régimes, 
and it appears logical to favour glycogen synthesis and 
consequent transfer of potassium into the cells by 
exogenous insulin. 


Anemia 
A transfusion of packed cells is given if the haemoglobin 
is less than 70% on the Haldane scale. 


COMMENT 


This suggested régime differs from that of Bull (1952) 
only in that every effort is made to avoid potassium 
toxicity by the early use of resin, that less insistence ‘is 
given to a high-fat régime for the reasons discussed above, 
and that insulin is used routinely if there is any tendency 
to hyperglycemia. 

Summary 


The treatment with a sodium sulphonic ion-exchange 
resin of five cases of anuria or severe oliguria complicated 
by hyperkalemia is reported. The serum-potassium 
level was satisfactorily reduced in four of the patients, 
with final recovery in two. 

Two patients died from severe irreversible renal 
damage and one from hyperkalwmia before the resin 
could exert any significant effect. 

The resin is more effective in removing potassium when 
given by mouth than when it is given by retention 
enema. 

The resin continues to take up potassium in exchange 
for sodium throughout its passage through the gastro- 
intestinal tract. The effect is therefore delayed after 
the first dose and prolonged after the last one. 

A scheme of routine treatment with ion-exchange 
resins is given for anuria and severe oliguria. 


Our thanks are due to Bayer Products Ltd. for the sodium 

sulphonic ion-exchange resin, and to the various physicians, 

surgeons, and cbstetricians who made their patients available 
for this trial. 
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EPIDEMIC BRONCHITIS IN CHILDREN 
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B.M. Oxfd, M.R.C.P. 


SENIOR REGISTRAR, PAZDIATRIC DEPARTMENT, ST. GEORGE’S 
HOSPITAL, LONDON 


J. W. Fawcett 
M.D. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, LONDON HOSPITAL 


EpibEmics of bronchitis in young children are probably 
exceedingly common, yet they have been relatively 
seldom described. Various hypotheses have been 
advanced to explain these outbreaks, but their cause 
remains obscure. We describe here twe epidemics of 
acute bronchitis, bronchivlitis, and bronchopneumonia in 
young children, and examine possible infective causes, 
in particular the influenza viruses. 

Rilliet and Barthez (1884) pointed out that the most 
severe forms of acute bronchitis in young children 
might occur in epidemics. Outbreaks of bronchiolitis 
have been described more recently in England by 
Hubble and Osborn (1941), in America by Adams et al. 
(1942), Greengard et al. (1941), Pratt (1944), Henderson 
and Rosenzweig (1951), and Walker (1952), and in France 
by Marquézy and Debray (1950). All described multiple 
cases of severe bronchitis, bronchiolitis,’ or broncho- 
pneumonia occurring within a relatively short time in 
children mostly aged less than 2 years. 

The most likely of the possible causes seems to be 
one of the influenza viruses. For more than a century 
it has been known that in adults bronchitis and pneu- 
monia are related to epidemic influenza (Ministry of 
Health 1920), and the increase in mortality associated 
with influenza is usually greatest in young children and 
old people (Burnet and Clark 1942). On the other hand, 
West (1884) pointed out that ‘ catarrhal epidemics ”’ 
were not uncommon among the young when there was 
no general prevalence of the same class of ailments in 
the adult population. Again, Wollstein and Goldbloom 
(1919) mention that, when the,pandemic of influenza 
started, there was a general impression that children 
were not affected by it. They themselves maintained, 
however, that, as soon as the influenza spread from 
the Services to the civilian population, the incidence 
of pneumonia in children did increase. Hubble 
and Osborn (1941) noted that all their 56 cases of 
bronchiolitis occurred in the first ten weeks of 1940; 
although they suggested influenza as the cause they 
admitted that proved viral influenza was not prevalent 
in England at the same time. Anderson et al. (1953) 
found that in Glasgow the greatest absolute increase in 
pheumonia notifications in the 1950-51 influenza-A 
epidemic occurred in those aged 4 years or less. On the 
other hand, during the same epidemic Semple (1951) in 
Liverpool, Burn (1951) in Salford, and Fry (1953) in his 
practice in Kent noted that infants and young children 
seemed to be relatively unaffected. Stuart-Harris et al. 
(1949), moreover, pointed out that in Sheffield in Decem- 
ber, 1947, and January, 1948, when there was no epidemic 
of influenza, there were more notifications of, and deaths 
from, pneumonia in children aged less than 5 years 
than in the corresponding months of the succeeding 
year, when there was an influenza epidemic. They also 
showed that the number of cases of pneumonia in children 
aged less than 5 years was greater in February, 1949, 
than in March, 1949, at the height of the influenza-A 
epidemic. It therefore seems that the relationship 
between influenza and pneumonia in children aged less 
than 5 years is not so constant or precise as it is in 
adults. 

Several workers have suggested that these epidemics 
might be due to the virus causing ‘“‘ primary atypical 


Q2 


- 
as 
: 
t. 
of 
re 
ts 
re 
be q 
ne 
ix 
is 
e- 
of j 
ns 
n- 
he : 
es 
of 
st, 
SS 
a- 
m 
de | 
nt 
vO 
ber 
he | 
nd 
to 
he | 
tal 
he | 
its | 
nd | 
ra- 
sts | 
Lut 
ing | 
ter | 
ny | 
ne- 
“ies 
us 
en. 
as 
yte 
ms 
an 4 
yen 
ital 
of | 
me | 


796 THE LANCET] 


ORIGINAL ARTICLES 


{ocr. 17, 1953 


, 


pneumonia ”’ associated with increased cold agglutinins 
in adults (Nelson and Sinith 1945, Adams 1948, Thompson 
and Spector 1949, Walker 1952). Others have emphasised 
the impurtance of infections of the upper respiratory 
tract—e.g., colds and ‘ febrile catarrh ’’—in conjunction 
with bacteria in the pathogenesis of acute bronchitis in 
children (West 1884, Cruickshank 1939, Holt and 
McIntosh 1940, Moncrieff et al. 1953). 


Material and Methods 


This study was restricted to the London area during 
the two winters of 1949-50 and 1950-51. 


CLINICAL AND EPIDEMIOLOGICAL STUDY 

As an indication of the incidence of bronchitis and 
pneumonia in children aged less than 5 years, the 
adinission dates of all cases so diagnosed at four London 
hospitals have been grouped together by weeks numbered 
in accordance with the Registrar-General’s Weekly 
Returns. All cases of acute bronchitis, bronchiolitis, 
and pneumonia have been included throughout both 
winters from week 40 to week 13 inclusive. Children 
with primary tuberculosis, bronchial asthma, bron- 
chiectasis, fibrocystic disease of the pancreas, and 
congenital heart-disease with heart-failure have been 
excluded so far as possible, as have been cases occurring 
after measles or after whooping-cough. The hospitals 
from which these figures were obtained were the 
Hammersmith Hospital (hospital A), in West London ; 
the Hospital for Sick Children, Great Ormond Street 
(hospital B), in Central London; Whipps Cross Hospital 
(hospital C), in East London ; and St. Andrew’s Hospital, 
Bow (hospital D), in East London. The age-incidence 


. and sex-incidence have been recorded for the admissions 


to three of these (hospitals A-C). A broad clinical 
analysis has been attempted for the cases admitted to 
two (hospitals A and B), whereas the radiological, 
bacteriological, and serological findings are presented 
only for cases admitted to hospital A. 

The mortality from respiratory infections has been 
derived from the number of registered deaths from 
influenza, pneumonia, and bronchitis in London, 
abstracted from the Registrar-General’s Weekly Returns. 

The extent and timing of the influenza-B epidemic 
in the first winter and the influenza-A epidemic in the 
second have been assessed by three criteria : 

(1) The percentage of patients of all ages with respiratory 
infections whose sera, examined at the Virus Reference 


TABLE I—-AGE AND SEX OF ALL CHILDREN WITH BRONCHITIS, 
BRONCHIOLITIS, OR PNEUMONIA ADMITTED TO HOSPITALS A, 
B, AND C 


1949-50 | 1950-51 

Male | Female | Male | Female 
Less than 6 mos. 38 27 35 22 
6-11 mos. 27 14 19 14 
12-23 mos. 23 10 
Total lessthan2 yr. | 83 |, 51 | 77 46 
2yr-2yr.11mos. | 15 14 
3 yr.-4 yr. 11 mos. | 13 15 16 15 
Total 2-4 yr. (incl.).. | 28 23 27 | 29 


Laboratory, Colindale, showed complement-fixing antibodies 
to influenza B and influenza A to a titre (reciprocal of the 
dilution) of 32 or higher. The onset dates of these patients’ 
illnesses have been grouped together by fortnightly periods. 

(2) The number of new claims to sickness benefit made 
weekly, in the London and Middlesex region, to the Ministry 
of National Insurance (Massey 1951). 

(3) The weekly number of registered deaths from influenza, 
pneumonia, and bronchitis combined for the age-group 5-54. 


BACTERIOLOGY AND VIROLOGY 


In the first winter, throat swabs, taken as soon after 
admission as possible, were plated on to blood-agar. 
In the second winter material was aspirated from the 
nasopharynx with a soft rubber catheter attached 
through a sterile trap bottle to a mechanical suction 
apparatus, and plated on to chocolate agar (for Hamo- 
philus influenze) as well as blood-agar. Mouse inocula- 
tion was also used for the isolation of pneumococci, 
which were tested against sera of types I, ll, Ill, V, 
Vil, and 

In both winters specimens of serum from convalescent 
children were examined by one of us (J. W. F.) at the 
Hammersmith Hospital for cold agglutinins. Specimens 
were also examined at the Virus Reference Laboratory, 
Colindale, for Streptococcus M.G. agglutinins and 
complement-fixing antibodies to the viruses of psittacosis, 
influenza A, influenza B, and Rickettsia burneti (Q fever). 
In the second winter hemagglutination-inhibition tests 
were also done on specimens of serum in the acute and 
convalescent stages against influenza-A (PR. 8) and 
influenza-A prime (A/Ankara/1/51) stra ns. 
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Attempts to isolate a virus were made 
on material obtained from 5 cases in the 
4 first winter. 


Results 
BRONCHITIS EPIDEMICS 
During the two winters 497 children 
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aged less than 5 years were admitted with 
bronchitis or pneumonia to the four 
hospitals, there being 263 admissions 
during the first winter and 234 during the 
second. 

In the first winter 216 cases (82%) were 
admitted during the last three weeks of 
1949 and the first seven weeks of 1950, 
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and 166 of these within a six-week period. 
+  Itcan be seen from fig. 1 that week 1 and 
4 week 4 of 1950 show the highest figures 
4 with 38 and 37 admissions respectively. 
4 During the whole winter there were 192 
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Fig. |—Timing of bronchitis epidemics. Weekly number of admissions to four London occurred during the ten-week epidemic 
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In the second winter there were 234 admissions, 
the grouping of which also suggests an epidemic (fig. 1) ; 
although of the same duration it occurred three weeks 
later than in the previous winter. There were 180 cases 
(77%) admitted in the first ten weeks of 1951, 120 of 
them within a five-week period from week 4 to week 8 
inclusive. There was only one peak of comparable 
size in week 7 (with 38 admissions), although a lesser 
peak (of 14 admissions) can be seen in the first week of 
the New Year. During the whole winter there were 
175 registered deaths in children aged less than 5 years 
in London from “ influenza,’’ pneumonia, and bronchitis, 
of which 93 occurred in the ten-week epidemic period ; 
most of the deaths took place in week 1 of 1951, and the 
next greatest number in week 7 (fig. 1). 


Clinical Analysis 

Of 364 children admitted to hospitals A, B, and C 
nearly a third (117) were aged less than 6 months, 
more than half (191) were aged less than 1 year, and 
more than two-thirds (252) less than 2 years. Throughout 
both winters there was a significant preponderance of 
male admissions, which was chiefly restricted to children 
aged less than 2 years (table 1). 

At hospitals A and B 217 cases were divided on the 
basis of their physical signs into two groups ; one with 
generalised signs of bronchitis (‘‘ bronchitic ’’ cases), 
and the other with evidence of localised pulmonary 
involvement only (‘‘ localised ’’ cases). It can be seen 
from table um that the bronchitic cases greatly out- 
numbered the localised, especially during the height 
of each epidemic. 

The localised group (35 cases) was composed of a 
miscellaneous collection of segmental or lobar pneu- 
monias. Except in the cases of staphylococcal pneumonia 
with empyema the children were not alarmingly ill 
at any time, and response to sulphonamides and/or 
antibiotics was rapid and clear-cut. This group will 
not be further considered here. 

The bronchitic group (182 cases) was made up of 
eases of acute bronchitis, bronchiolitis, and broncho- 
pneumonia. The chief clinical feature in most cases 
was dyspnoea of sudden onset usually following a few 
days with a runny nose and cough. Although there 
were only 4 deaths (a mortality of 2-2%), many of these 
infants were alarmingly distressed, and 54 (30%) were 
treated in oxygen tents. Nearly all the patients received 


TABLE II—WEEK OF ADMISSION OF BRONCHITIC”’’ AND 
** LOCALISED *? CASES ADMITTED TO HOSPITALS A AND B IN 
BOTH WINTERS 


1949-50 1950-51 


Week no.| 
Bronchitic Localised”’ ‘‘ Bronchitic ’’, Localised 


+ cases cases — | cases | cases 
40 1 
41 1 | 
42 1 
43 1 
44 3 1 a 
45 1 1 ee 
46 1 fe 1 
47 1 1 1 
48 1 
30 2 3 
51 6 1 
1 16 1 | 7 5 
2 ll 2 7 Pe 
3 8 1 5 | 2 
4 7 2 7 | 2 
5 8 1 8 1 
6 5 1 9 re 
7 3 | 1 16 
8 1 | 1 | 5 1 
9 2 be 3 1 
10 7 1 6 1 
11 2 ff 3 2 
12 ie 1 3 
13 3 1 
Total | 92 15 90 20 
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TABLE IlI—SEROLOGICAL INVESTIGATIONS FOR INFLUENZA IN 
13 CASES ADMITTED TO HOSPITAL A DURING BRONCHITIS 
EPIDEMIC OF 1951 


| Comple- 
ment 
Age Week = Hemagglutination- 
Case admit-| Day of | (soluble) inhibition tests 
no. ted in| disease | antigen) 
| | 1952 
\(yr | A/Ank | 
yr. Ank- 
| A B \|A(PR.8) ara/1/51 |B(Lee) 
{14 128 <8 | <8 
2 1 7 5 —_—|— 64 <8 16 
| | 62 0 0 32 <8 <8 
7 7 32 <16 <16 
16 0 0 32 16 | <16 
{ 2 7 9 — 128 8 | 8 
is | 0 0} 128 <8 8 
| 
10 10 | 64 16 32 
| O| OF 64 <8 | 32 
6 6 10 <8 8 <8 
14 0 8 
7 6 7 3 = = <8 32 <8 
7.1.0 0 8 32 <8 
8 7 get". 0 0 128 <8 <8 
| 11 0 0 64 8 8 
9 1 —| 128 + 8 8 
| 23 0 0 12 | 8 | 8 
10 1 2 10 | 6 16 0 64 128 | 32 
| 28 16 0 32 128 | 6 
11 2 1 7 5 | 64 | 32 8 
16 0} 0 64 | 
12 2 3 6 5 32 | 8 8 
60 0 0 32 | 8 <8 
13 3 3 4 4 8 <8 8 
13 0 0 8 8 <8 


Not tested. 0 Titre less than 16. 
either pencillin and sulphonamides, aureomycin, or 
chloramphenicol. Recovery was usually rapid but not 
dramatic, and the part treatmenf played in the outcome 
cannot be assessed in the absence of controls. Some 
cases deteriorated after admission while on each type 
of treatment. 

The X-ray appearances of 65 bronchitic cases at hospital 
A were reviewed. In 27 the films were normal, 20 showed 
generalised patchy shadows or streaking interpreted 
as patchy collapse and emphysema, and 18 showed 
definite evidence of consolidation, 
White-cell Counts 

In 50 bronchitic cases from hospital A total and 
differential white-cell counts were normal in 38, in only 
12 was the absolute polymorph-count more than 7500, 
and in only 8 more than 10,000. 


Bacteriology 

In the first winter during the epidemic period, of 29 
throat swabs taken on admission from bronchitic cases 
24 yielded only Strep. viridans, Neisseria catarrhalis, 
or micrococci, 4 Staphylococcus aureus, and only 1 Strep. 
pneumonie of undetermined type. 

During the epidemic period of the second winter 
material was aspirated from the nasopharynx in 24 
bronchitic cases: 16 yielded Strep. viridans, N. calar- 
rhalis, or micrococci, 7 Strep. pneumonie@ (2 of type vill, 
1 of type vu, and 4 of undetermined type), and only 1 
H. influenze. 

Virus Studies 

During the epidemic in the first winter specimens of 
serum from 14 convalescent bronchitic patients from 
hospital A were examined for cold agglutinins and the 
complement-fixing antibodies to psittacosis, influenza A, 
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influenza B, and Q_ fever. 
All the tests gave negative 
results. In addition necropsy 
material obtained from an 
infant, aged 8 weeks, who 
had died of bronchiolitis 
within twelve hours of the 
onset of hisillness, wasinocu- 
lated into fertile hens’ eggs, 
ferrets, hamsters, and mice. 
Throat washings from 3 
other cases, obtained twenty- 
four hours, four days, and = !9F 
five days after onset respec- 
tively, were inoculated into 
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INFLUENZA-B EPIDEMIC 1949-50 


SOF NEW NAT.INS. CLAIMS ( thousands ) 
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40+ WITH INFLUENZAL ANTIBODIES 


BRONCHITIS 
EPIDEMIC iy 


INFLUENZA~A EPIDEMIC 
1950-51 


BRONCHITIS 
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fertile hens’ eggs and ham- 
sters. No evidence of the 
presence of influenza or any 
other virus was obtained. 

During the epidemic in 
the second winter specimens of serum were similarly 
examined from 27 bronchitic cases ; 25 were completely 
negative. One boy (case 10 of table 111), aged 14 months, 
showed an unchanging titre of 16 to influenza A on the 
6th and 28th days of his illness. A girl, aged 2 years, 
had a titre of 64 to influenza A on the 8th day of her 
illness and 32 on the 85th day. These were the only 
cases in which complement-fixing antibody was detected, 
but titres such as these may persist for at least three 
months after infection with influenza. Hemagglutina- 
tion-inhibition (Salk) tests to influenza-A (PR.8) and 
influenza-A prime (A/Ankara/1/51) viruses were done 
on paired sera from 13 of these children: 10 showed a 
fixed or falling titre to influenza A (PR.8) (6 of these were 
infants aged less than 8 months and may haye possessed 
passively acquired maternal antibodies ; 4 were aged 
more than | year and therefore had probably acquired 
their antibodies as a result of previous infection); 3 
showed a fixed titre to influenza-A prime (A/Ankara/1/51); 
and 2 showed a low fixed titre to influenza B (Lee). In 
none of these cases did the findings, which are sum- 
marised in table im, suggest that any of the known 
influenza viruses had been responsible for any of the 
immediate illnesses. 


INFLUENZA EPIDEMICS 

The influenza-B epidemic in the first winter was 
mild in London. It can be seen (fig. 2) that, judged 
by the onset dates of the respiratory illnesses of patients 
examined for influenzal antibodies, it started soon after 
Jan. 1, 1950, and reached its peak at week 10 or 11. 
The amount of clinical illness among the adult population 
associated with it was small, judged by the number of 
new claims to sickness benefit made each week to the 
Ministry of National Insurance; both the number 
of new claims and of registered deaths from ** influenza,” 
pheumonia, and bronchitis each week for the age- 
group 5-54 reached a maximum at about the same time. 

The influenza-A epidemic in the second winter was 
by comparison severe. There is good correlation between 
the percentage of cases showing influenza-A antibodies, 
the number of new claims for sickness benefit, and the 
number of registered deaths from ‘“ influenza,’’ pneu- 
monia, and bronchitis in the 5-54 age-group (fig. 2). 


Discussion 

Epidemics of acute disease of the lower respiratory 
tract in children, aged less than 5 years, of sufficient 
severity to require admission to hospital occurred in 
London in each of the two winters of 1949-50 and 1950-51. 
Each lasted about ten weeks and was reflected in a 
simultaneous rise in the death-rate from respiratory 
disease in the same age-group. A clinical analysis of 
some of the cases admitted revealed that the epidemics 
were produced by an explosive increase in the number of 
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Fig. 2—Timing of influenza epidemics judged by 3 criteria. Peak of each bronchitis epidemic is indi d 
by arrows which correspond to vertical interrupted lines in fig. |. 


cases sharing in common the physical signs of a diffuse 
bronchitis. About two-thirds of this group had uncom- 
plicated acute bronchitis, and about a third either 
bronchiolitis or bronchopneumonia. We refer to them 
together as the ‘“‘ bronchitic ’’ cases and to the epidemics 
which they formed as the * bronchitis epidemics.” 

The occurrence of an epidemic of influenza B early 
in 1950, and of influenza A in the winter of 1950-51, 
provided an opportunity to study the relationship of 


these bronchitis epidemics to virus influenza. Two 
epidemiological observations suggest that influenza 


virus was not in either winter the cause of the bronchitis 
epidemics : 

(1) The bronchitis and influenza epidemics overlapped 
but did not coincide. The peak of the bronchitis epidemic in 
the first winter preceded the peak of the influenza-B epidemic 
by ten weeks; that in the second winter followed the peak 
of the influenza-A epidemic by five weeks. 

(2) The bronchitis epidemic during the winter of the mild 
influenza-B epidemic (1949-50) was more severe than that 
during the winter of the relatively severe influenza-A epidemic 
(1950-51). 

Both these observations resemble those reported by 
Stuart-Harris et al. (1949) in Sheffield. The mortality 
figures for the older age-groups form a striking contrast, 
being, as might be expected, much higher in the second 
winter, during the influenza-A epidemic. Although 
at the same time there was an increase in mortality 
in children aged less than 5 years, this was smaller than 
in the older age-groups, in contrast with the findings of 
Anderson et al. (1953) for Glasgow during the same 
epidemic. The weekly figures for London during this 
winter (1950-51) show that there were two separate 
waves of deaths from disease of the respiratory tract 
in children aged less than 5 years, the first associated 
with influenza A and the second with the bronchitis 
epidemic. If both waves were grouped together in a 
single two-month period, as done by Anderson et al. 
(1953), the number of deaths attributed to influenza 
in children aged less than 5 years would be unduly high. 
These findings are against the view that influenza virus 
was the cause of the bronchitis epidemics. 

It is of interest that the first bronchitis epidemic 
coincided with that described by Marquézy and Debray 
(1950), who reported the puzzling finding of influenza-A 
(hemagglutination-inhibition) antibodies and cold agglu- 
tinins in many of the infants they studied. Complement- 
fixation tests on 14 of the children we examined, 
however, showed no complement-fixing antibodies to 
influenza virus A or B, no Strep. M.G. or cold agglutinins, 
and attempts to isolate a virus were also negative in 
5 cases. During the second bronchitis epidemic 27 
cases were examined by similar tests and 25 of them 
were negative. The 2 positive cases showed no rise in 
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titre and might have 
it some time during the preceding influenza epidemic. 
such negative results in adults would exclude infection 
by influenza virus. However, the reliability of the 
complement-fixation and hemagglutination-inhibition 
tests in the diagnosis of influenza in children aged less 
than 1 year is virtually unknown ; indeed there is an 
indication that their antibody response may be poor 
(Walter and Eliza Hall Institute 1951). 

The failure to isolate pathogenic bacteria from any 
but a few cases in the present study and the normal 
differential white-cell counts in most of the cases suggest 
that bacteria did not play an important part in the 
epidemics. This conclusion is supported by the findings 
ot Anderson (1953) and Landsman (1953), who could not 
correlate variations in the bacterial flora of the upper 
respiratory tract, particularly pneumococci, with the 
incidence of infections of the lower respiratory tract in 
children, and suggested that *‘ an unknown factor possibly 
viral in nature’’ was the principal contributory agent 
in the production of pneumonia in infants. 

The titres of cold agglutinins (up to 32) and of Strep. 
M.G. agglutinins (up to 10) observed do not reach the 
levels suggested as significant by Crofton et al. (1951), 
who used the same technique in adults. These findings 
suggest that the bronchitis epidemics were not due to an 
infantile form of primary atypical pneumonia’ with 
increased cold agglutinins; moreover, their explosive 
nature indicates a short incubation period, whereas that 
of primary atypical pneumonia ’’ is about two weeks 
(Jordan 1949). 

The bronchitis epidemics might possibly have been 
caused by one of the several viruses responsible for the 
‘common cold’ and febrile catarrh,’’ which commonly 
affect adults throughout the winter. Neither the mortality 
figures for the younger adult age-groups, however, nor 
the figures for new claims to the Ministry of National 
Insurance suggest the presence. of a simultaneous 
epidemic among the general population. 

In conclusion, epidemics of a bronchitic illness broke 
out among young children in London during the winters 
of 1949-50 and 1950-51: both were epidemiologically 
distinct from influenza. No evidence was obtained 
that they were caused by a specific bacterium, influenza 
virus A or B, psittacosis virus, R. burneti, or the virus 
of “primary atypical pneumonia.’ Their etiology 
remains unknown. 

Summary 

Study of 497 children, aged less than 5 years, with 
bronchitis, bronchiolitis, and pneumonia admitted to 
four London hospitals in the winters of 1949-50 and 
1950-51 showed that there was an epidemic of bronchitic 
illness lasting about ten weeks in each winter. 

The oceurrence of these epidemics coincided with an 
increase in the number of registered deaths from 
‘influenza,’ pneumonia, and bronchitis in children aged 
less than 5 years in the, London area. 

The bronchitis epidemic in the first winter was the 
more severe ; it preceded a mild influenza-B epidemic. 
The bronchitis epidemic in the second winter was milder 
but followed a relatively severe influenza-A epidemic. 

Only 2 of 41 children examined serologically possessed 
antibodies to influenza virus, and neither showed a rise of 
titre. No case showed a significant titre of Q fever or 
of psittacosis antibodies, or of Strep. M.G. or cold 
agglutinins ; nor did cultures from the nasopharynx 
suggest a bacterial cause. 

The wtiology of these outbreaks remains obscure. 
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GUY’S-MAUDSLEY NEUROSURGICAL UNIT, LONDON 

SUDDEN or rapid death due to ruptured intracranial 
aneurysm is not uncommon. According to forensic 
pathologists (Simpson 1947, Helpern and Rabson 1950) 
it accounts for 4-5°% of all sudden and unexpected natural 
deaths. At first sight this seems to be a completely 
unprofitable therapeutic field, but a few of these patients 
exhibit features, either before or at the time of the fatal 
rupture, which if they could be recognised in time might 
lead to surgical intervention and to prevention of the 
fatal outcome. 

Our study is based on 250 consecutive deaths due to 
ruptured intracranial aneurysm which were examined 
post mortem by Dr. Keith Simpson. Most of these 
cases were examined at the request of the coroner, 
because the patient either had been found dead or had 
died quickly and unexpectedly. Two fifths of the 
patients had survived long enough to reach hospital, 
but more than half of these had died shortly after 
admission. In the remaining cases, about a sixth of the 
‘total, death had been delayed for a day or more, but no 
satisfactory diagnosis had been made. Dr. Simpson 
kindly made available to us in his records not only his 
necrospy findings but also the salient features of the 
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TABLE I—AGE AND SEX IN 250 CASES OF RUPTURED ANEURYSM CAUSING SUDDEN DEATH 


7 
| | | 


40-49 | 50-59 | 60-69 | 70-79 80-89 


Age (yr.) 0-9 | 10-19 20-29 30-39 
Females .. 0 1 4 7 18 36 50 36 7 
Total... | 21 (84%) 56%) | 57 (22: | 71 (284%) | 


clinical history. Consequently we have been able to 
analyse these records to determine whether there are 
any significant differences between forensic cases and 
those ordinarily seen in hospital practice, and what 
proportion of the deaths might have been forestalled by 
prompt diagnosis and surgical treatment. 


Clinical Features 


Age-distribution.__Just over half the deaths were of 
people aged 50-70 (table 1). This is in keeping with 
most recently published reports of large series of intra- 
cranial aneurysms from hospital practice (Richardson 
and Hyland 1941, Hamby 1948, Hyland 1950, Ask- 
Upmark and Ingvar 1950). Leaking aneurysms do not, 
as is sometimes stated, occur chiefly in young persons. 
They can oceur at any age, and in each decade the 
prognosis is serious, the over-all mortality-rate observed 
in most general hospitals being more than 50% (Falconer 
1951) ; but there is no doubt that the prognosis worsens 
with advancing age, pari passu with the progress of 
widespread degenerative vascular disease. 

Sex-distribution.— Of the 250 patients 159 were female 
and 91 male, a ratio of 5 to 3. A similar slight pre- 
ponderance of females was noted by Ask-Upmark and 
Ingvar (1950) and Meadows (1951) and is apparent in 
statistics relating to deaths in this country (Registrar- 
General, personal communication). However, in Dr. 
Simpson’s patients aged more than 50, females out- 
numbered males by 2-5 to 1; with aneurysms of the 
posterior cerebral artery the ratio was 3 to 1; and with 
aneurysms of the basilar and vertebral arteries 4 to 1. 
The reason for this curious preponderance of females 
is not known, but the preponderance is found in both 
forensic and hospital cases. 

Antecedent Stress or Trauma.—In most of the forensic 
cases there was sufficient information to show whether 
an episode of undue physical exertion had either coincided 
with or shortly preceded the rupture ; such an occurrence 
was noted in only 10 cases (4%). This again is in keeping 
with the observation of Magee (1943), that, in Service 
personnel who develop subarachnoid hemorrhage, trauma 
or stress occurred as an apparent precipitating factor 
in only 8%. It is perhaps noteworthy that no head 
injury was found in any of the forensic cases. 

Premonitory Symptoms.—In this forensic series many 
patients had complained for some weeks or even months 
of slight or moderate headaches or of attacks of dizziness ; 
but, in view of the frequency with which such non- 
specific symptoms occur in the general populace, in 
few patients could such symptoms, even in retrospect, 
have been identified at the time as premonitory. Indeed 
in 164 cases (66%) the fatal attack seemed to come like 
a bolt from the blue. It is noteworthy, however, that 
in 23 cases (9°) there was a previous history of sub- 
arachnoid hemorrhage occurring from sixteen days to 
ten years earlier. Such an incidence of previous attacks 
of hemorrhage is also often apparent in hospital case- 
material. 

Necropsy Findings 

Distribution of Aneurysms.—274 aneurysms were 
found in the 250 cases, multiple aneurysms being noted 
in 6% of cases, a figure which is not out of the ordinary. 
The various aneurysms were equally distributed between 
the right and left sides. Their distr?bution seems 
comparable with that in unoperated hospital cases 


8 (32%) | 21 (84%) | 34 (13-6 %) 


8%) 71 (28-4%) 45 (180%) | 10 (4:0%) 


studied post mortem and with that in cases treated 
surgically (table 11), except that at first sight it seems 
that in Dr. Simpson’s material there was a dearth of 
aneurysms situated on the supraclinoid portion of the 
internal carotid artery and an excess of aneurysms of 
the middle cerebral artery. A possible explanation is 
that it is often very difficult at necropsy, when the basal 
cisterns are solid with clot and the arterial topography 
is distorted, to decide just where the internal carotid 
artery ends and the middle cerebral artery begins. 
Arterial injection, by giving pictures of the arterial 
arrangement comparable to those afforded in the living 
by carotid arteriography, might prove very helpful 
here. Perhaps, therefore, some of the aneurysms 
labelled as being on the middle cerebral artery were 
actually situated on the internal carotid artery. If 
so, there may be no significant differences between the 
distribution of aneurysms in forensic cases and in ordinary 
hospital cases. This point will require further study. 
Other Findings.—The size of an aneurysm appears 
to have no direct bearing on the severity of the hamor- 
rhage to be expected from it. This forensic series 
included aneurysms of all sizes from 1-2 mm. in diameter 


TABLE II-—-COMPARISON OF DISTRIBUTION AND LOCATION OF 
RUPTURED ANEURYSMS IN ORDINARY HOSPITAL, SURGICAL, 
AND FORENSIC CASES 


| unoperatec perate 
hospital hospital os 
Arteries series—37 | series—70 | serine 
enouryams | eneurvems 274 
(Richardson (Falconer 
1941) | 
Internal carotid .. | 26% ) 147% | 2%) 
64% | p48 % 
Middle cerebral «> | 30%) 17% J 46% 
Anterior cerebral ee 33% 32% 33% 
Vertebral, basilar, and | 
posterior cerebral .. | 119 4% 19% 


up to large aneurysms 4 em. in diameter, but in common 
with hospital experience most of the aneurysms were 
small. Intracerebral bleeding as well as subarachnoid 
bleeding was often found with aneurysms of the anterior 
cerebral and anterior communicating arteries and of the 
middle cerebral artery, a finding which agrees with those 
in hospital material (Richardson and Hyland 1941, 
Robertson 1949). Dr. Simpson also noted that in 
only 80 cases (32%) was there a degree of atheroma of the 
cerebral vessels which was worthy of comment. Further, 
in the patients aged more than 40 the incidence of 
cardiovascular disease, judged by definite hypertensive 
cardiac changes and/or noteworthy atheroma, was only 
64°. The importance of these conditions in predisposing 
to rupture is therefore difficult to assess, for they are not 
primary factors, and a similar incidence of cardiovascular 
disease might well be expected in illness other than 
aneurysm in comparable age-groups (Meadows 1951). 


Discussion and Conclusions 


There thus appears to be no striking difference between 
this series of forensic cases and the ordinary run of 
hospital cases as regards age and sex, location of 
aneurysms, and such predisposing factors as stress, 
size of aneurysm, and pre-existing cardiovascular disease. 
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The only striking difference so far apparent concerns the 
duration of symptoms; for, whereas in the hospital 
material the clinical course is usually sufficiently pro- 
longed not only to enable the patient to reach hospital 
but also to permit of a correct diagnosis, in the forensic 
cases death was generally sudden, rapid, or unexpected. 
Even when the forensic cases did reach hospital, death 
usually took place so soon afterwards that it seems 
at first sight that little could have been done to forestall 
it. Indeed, there may be little time even for diagnosis. 
Thus in the whole series an approximate antemortem 
diagnosis was forthcoming in only 57 cases (20%) 
and the correct diagnosis of subarachnoid hemorrhage 
was made in only 17 cases (7%). 

The question arises whether any of these deaths could 
have been prevented either by prophylactic investigation 
and treatment before the fatal rupture or by prompter 
diagnosis after rupture had occurred. Until recently 
such a consideration would have been academic and 
impractical, for the routine treatment of bleeding 
aneurysms has been merely a matter of rest and quiet, 
and in these circumstances earlier diagnosis in the forensic 
cases would have made little difference to the outcome. 
But surgery is now making strides in this field, and 
reports are appearing from several surgical centres 
showing that after the aneurysm has been first located 
and demonstrated by cerebral arteriography, prompt 
surgical intervention can reduce the expected mortality 
of more than 50% to a third or even less (Falconer 
1951, 1952, Mount 1951, Norlén 1952). Further experi- 
ence may even improve these results, and we have 
lately had a consecutive series of 20 recently bleeding 
aneurysms operated on by either arterial ligation or 
craniotomy without a death. The prospects for surgery 
in non-bleeding aneurysms should be even better, because 
Jefferson (1952) and Johnson (1952) treated 113 such 
eases by carotid ligation without fatality. 

In this connection two important points emerge. 
Firstly, in 23 (9%) of Dr. Simpson’s cases there was 
a previous history of subarachnoid hemorrhage from 
sixteen days to ten years earlier. Subsequently, when 
the fatal recurrence came, 18 of these patients died 
within twenty-four hours, and only 5 survived for longer 
periods up to a week. There would be thus little or 
no opportunity to treat such patients if one had to wait 
until the second and probably fatal rupture. Recurrence 
of bleeding is an ever present risk with intracranial 
aneurysms; and although most recurrences occur while 
the patient is still in hospital under treatment for his 
first attack (Magee 1943, Falconer 1951), even after 
discharge from hospital there is a 20% chance of fatal 
recurrent bleeding, if patients are followed up for six 
years or more (Hyland 1950). Considering that per- 
cutaneous_cerebral arteriography is fairly safe, we feel 
that all patients who have had even a single and mild 
attack of subarachnoid hemorrhage should be investi- 
gated in this way, and that, if an aneurysm is found, 
some operation to lessen or prevent rupture should 
then be carried out. To postpone cerebral arterio- 
graphy until recurrent bleeding has appeared leads to 
the surgeon’s being called on to treat the underlying 
lesion under unfavourable conditions, and all too often 
to the patient’s death before appropriate treatment can 
even be started. 

The second point is that in 38 cases (15°) death 
was delayed for more than twenty-four hours after the 
rupture, and in 15 of these for more than a week. All 
but 3 of these patients had been in hospital sufficiently 
long to be operated on if the correct diagnosis had 
been made and the necessary ready access to a neuro- 
surgical centre had been available. None however was 
so treated. 

Thus 56 eases in this forensic series (22%) exhibited 
some feature which, had its significance been recognised, 
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should have paved the way for precise diagnosis and 
treatment. Not all of these patients, of course, would 
have survived, even in the best surgeon’s hands, but 
possibly a proportion could have been salvaged, at least 
more than a half. The evidence therefore indicates 
that, even in such a highly unfavourable selection of 
bleeding aneurysms as the forensic series just considered, 
some of the deaths could have been prevented. 


We wish to thank Dr. Keith Simpson for his kindness and 

encouragement. 
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BLOCHEMICAL 


SEVERE alkalosis can be rapidly relieved by infusing 
ammonium chloride intravenously, but the fear of toxic 
reactions and the need for biochemical control have 
prevented this from becoming a common therapeutic 
measure. 

Adults with alkalosis have been treated successfully 
with intravenous ammonium chloride (McCann 1922, 
Youmans and Greene 1925, Zintel et al. 1943, Grace and 
Barr 1948). Forbes and Erganian (1946) gave nine infants 
with pyloric stenosis and alkalosis a solution of M/6 
ammonium chloride in either isotonic saline solution or 
Ringer’s solution by subcutaneous or intravenous routes 
for the relief of their alkalosis. These workers could not 
collect enough urine to report significant findings. 

Since more data are required on the effectiveness and 
safety of intravenous ammonium chloride in infants 
before this treatment can be advocated for them, we 
report here the changes in clinical condition, blood 
chemistry, and urine findings resulting from the infusion 
of ammonium chloride in seven infants. 


Material 


Five (cases 1—5) of the seven babies had pyloric stenosis 
and alkalosis and were aged 2-1] weeks. The two other 
infants (cases 6 and 7), who both had hydrocephalus 
and were aged 4 months, were in a good state of nutrition 
and hydration and showed no abnormality in acid-base 
balance. 

Methods 
Procedure 

The babies with pyloric stenosis were seen soon after 

admission while dehydrated and alkalotic. Specimens of 
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EFFECT OF INTRAVENOUS AMMONIUM CHLORIDE ON PLASMA-CARBON-DIOXIDE AND PLASMA-CHLORIDE LEVELS LN 


Infusion of ammonium 


SEVEN INFANTS 


1 Fall in plasma- 
a | chloride 0-89 g. per 100 ml. Time Plasma- | carbon dioxide level | Plasma- | 
| jammonium dioxide level | plasma- 
Weight Infusions before | Amount, chloride before (m.eq. per | before | chloride 
| (g.) ammonium chloride Volume | Infusion (m.eq. | litre per ml. | | 
infused | time kg. of | collection | (m.eq. per | chlor. | (neq. |per litre) 
(ml.) | (min.) litre) per kg. of 
| body- (min.) | litre) body-weight) Pe! litre) 
| weight) 
11 | 3500 | Glucose 80 ml. 150 (129 43 9 40 16 0-37 70-5 | 11-0 
| 
2 2 | 3270 |+/,isotonicsaline solution | 150 | 270 416 300 41 16 0-35 
in glucose 200 ml. | | 
3 4 3300 | '/, isotonic saline solution 100 135 30 300 33-5 14°5 0-48 87 Not 
in glucose 150 ml. | done 
6 4100 '/, isotonic saline solution 250 285 61 39 15 0-25 68 12 
in glucose 100 ml. 
5 7 4200 '/, isotonic saline solution 80 90 19 i) 32 0 ov 75 4 
in glucose 200 ml. 
6 | 16 3850 — */, isotonic saline solution 90 74 15 23 22 13-5 og 102 8-0 
| in glucose 50 ml. 
7 16 | 7970 | Glucose 145 ml. | 80 72 10 8 21 2 0-2 99 1 
Average 
=0:43 


blood for analysis were taken from either the femoral 
vein or the sagittal sinus, and fluids were given via the 
scalp veins. The first infusion was either 5°, (w/v) 
glucose, or 1/, isotonic saline solution (0-18 g. per 
100 ml.) in 4:3% (w/v) glucose, or 4), isotonic saline 
solution in 4-3%% (w/v) glucose. The second infusion was 
aqueous M/6 ammonium chloride (8-9 g. ammonium 
chloride per litre of water). The fluids were given 
slowly at rates varying from 0-5 to 1-5 ml. a minute. 
The dose of ammonium chloride depended on the initial 
plasma-carbon-dioxide level and the reduction desired, 
on the assumption that 1 ml. of 17/6 ammonium chloride 
per kg. of body-weight would reduce the plasma-earbon- 
dioxide level by 1 vol. per 100 ml. During the infusions 
nothing was given to the infants by mouth. Urine was 
collected through a many-holed catheter into a receptacle 
containing toluene and liquid parafiin. 


Analytical Methods 

Heparinised plasma from blood collected under liquid 
paraflin was used for the determination of the carbon- 
dioxide level in either the manometric or volumetric 
apparatus of Van Slyke (1917) and Van Slyke and Neill 
(1924): The plasma-chloride level was determined by 
Sendroy’s (1937) method on 0-2 ml. of plasma. Sodium 
was precipitated as sodium zine uranyl acetate and 
estimated by the modification of Butterworth (1951). 
The pH of the urine was determined as quickly as possible 
with a glass electrode and a Marconi pH meter. Titra- 
table acidity was estimated by titrating the urine against 
N/10 sodium hydroxide to pH 7-4 with phenol-red as 
indicator and a Lovibond comparator. The method 
advocated by King (1951) was used for estimating 
ammonia. These latter two methods were only sensitive 
enough to show large differences in the excretion of 
ammonia and titrable acidity. 


Results 
Clinical 
The clinical condition of the five babies with pyloric 
stenosis and alkalosis improved during the preoperative 
period. They were quiet, and hunger and vomiting was 
not a problem. The two infants with hydrocephalus 
remained well throughout their infusions. 


Blood Chemistry 

The response to the infusion of aqueous //6 ammonium 
chloride is shown in the accompanying table. Four 
babies with pyloric stenosis (cases 1-4), who received 


30-61 ml. of ammonium chloride per kg. of body-weight, 
showed a fall in plasma-carbon-dioxide level of 14-16 m.eq. 
per litre. This was balanced by a rise in the plasma- 
chloride level of 11-16 m.eq. per litre in the three babies 
(cases 1, 2, and 4) in whom it was estimated. These four 
babies had received either glucose or 1/; isotonic saline 
solution in glucose immediately before the ammonium 
chloride. The fifth infant (case 5) was given }/, isotonic 
saline solution in glucose followed by 19 ml. of ammonium 
chloride per kg. of body-weight. Technical difficulties 
prevented the infusion of more ammonium chloride, 
and the amounts given did not reduce the plasma-carbon- 
dioxide level, although the plasma-chloride level rose 
slightly (4 m.eq. per litre). 

The two babies with hydrocephalus were given 
ammonium chloride at the rate of 10-15 ml. per kg. of 
body-weight. A response was observed in case 6, whose 
plasma-carbon-dioxide level had fallen by 13-5 m.eq. per 
litre twenty-three minutes after the end of the infusion. 
This fall was offset by a rise in the plasma-chloride level 
of 8 m.eq. per litre. 

There was a significant change in the serum-sodium 
level in one of the three infants in whom this determina- 
tion was done; the serum-sodium level of case 4 was 139 
m.eq. per litre immediately before the infusion of 
ammonium chloride, but six hours later, an hour after 
the infusion had ceased, it had fallen to 122 m.eq. per 
litre. Nine hours later the serum-sodium level was 130 
m.eq. per litre. Parallel changes in the sum of the 
chloride and carbon-dioxide levels were observed. 


Renal Response 


The infusion of ammonium chloride was always 
preceded by either ?/, isotonic saline solution in glucose or 
5°, (w/v) glucose. It was therefore difficult to attribute 
any changes in minute volume and pH of the urine, or 
changes in the excretion of ammonia and titratable 
acidity, to ammonium chloride alone. There was, how- 
ever, a pronounced difference in the diuretic response of 
the three dehydrated infants with pyloric stenosis 
(cases 1, 3, and 4) and the two normally hydrated infants 
(cases 6 and 7). The volume of urine excreted by the 
dehydrated infants was not appreciably changed by 
infusing ammonium chloride, and the urine minute 
volume was much Jower than the rate of infusion, whereas 
the two babies with hydrocephalus excreted such large 
volumes of urine that the minute volume approached or 
exceeded the rate at which the infusion was given. 
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The pH of the urine remained 6-8-7-0 in two of the 
three infants with pyloric stenosis (cases 1 and 3) and in 
case 4 with pyloric stenosis there were falls in urine pH 
from 7-0 to 5-8 and to 6-4. The pH of the urine in the 
two normally hydrated infants was 5-8-6-7, showing a 
tendency to fall after the ammonium-chloride infusion, 
but a high urine minute volume at that time masked 
any significant effect. - 

The excretion of ammonia and titratable acidity during 
and after the infusion of ammonium chloride was studied 
in four cases. The amount of ammonia and titratable 
acidity excreted in unit time was low and almost constant 
in cases 1 and 3 with pyloric stenosis, in whom the pH 
was uniform. The two well-hydrated infants (cases 6 
and 7) excreted more ammonia in unit time when the 
urine minute volume rose. The excretion of titratable 
acidity in unit time was very low during the periods of 
study. 

The results obtained in cases 1 and 7 are contrasted 
in the accompanying figure. 


Toxicity 


Cases 3 and 4 with pyloric stenosis developed genera- 
lised convulsions. In case 3 the convulsions occurred 
when the baby had received intravenously 450 ml. of 
fluid containing 0-63 g. of sodium chloride, and had 
passed only 30 ml. of urine. In case 4 the convulsions 
occurred two and three-quarter hours after the end of 
the ammonium-chloride infusion, when the infant had 
received 420. ml. of fluid containing 0-3 g. of sodium 
chloride. The serum-sodium level in case 4 fell from 
139 m.eq. per litre just before the ammonium-chloride 
infusion to 122 m.eq. per litre six hours later. 


Discussion 
The clinical condition of the infants with pyloric 
stenosis improved before operation, and hunger and 
restlessness were not appreciable. Clearly it is impossible 
to say whether these improvements were due to the 
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ammonium chloride alone or to the intravenous fluids 
in general. 

The fall in plasma-carbon-dioxide level to be expected 
from the infusion presents some problems (Bodansky 
1949). Assuming that two-thirds of the body-weight 
was body-water, and that the ammonium chloride given 
either intravenously or subcutaneously would permeate 
through the body-water, Forbes and Erganian (1946) 
calculated that the administration of 1 ml. of M/6 
ammonium chloride per kg. of body-weight would reduce 
the plasma-carbon-dioxide level by 0-56 vol. per 100 ml. 
or 0-25 m.eq. per litre. The decrease which they observed 
was greater than this, and they suggested that the 
calculations ought perhaps to be based upon extracellular 
fluid and not on total body-water. Figures for the 
percentage of body-weight occupied by the extracellular 
fluid of an infant obtained by the most reliable method 
(inulin) are not available. Gamble’s (1951) assumption 
that the extracellular fluid of an infant constitutes 25% 
of the body-weight is compatible with the higher values 
for sodium and thiocyanate space ebtained by Fellers et 
al. (1949) in young infants, and for Na*4 space in newborn 
infants (Flexner et al. 1947, Perley et al. 1951). 

On the assumption that 25% of the body-weight is a 
reasonable figure for the extracellular fluid of an infant 
aged 2-16 weeks, the fall in plasma-carbon-dioxide level 
expected when 1 ml. of .W/6 ammonium chloride is infused 
is 0-67 m.eq. per litre. This is considerably higher than 
the average falls observed. However, evidence has been 
accumulating that about a third of the total body- 
chloride is intracellular (Deane et al. 1952, Steele 1950), 
and it seems possible that the chloride infused would be 
distributed in the proportion of two-thirds to the extra- 
cellular compartment and a third to the intracellular 
compartment. In this event two-thirds of the infused 
chloride would be available for reducing the plasma- 
bicarbonate level. In these circumstances a fall of 
0-45 m.eq. per litre or 1 vol. per 100 ml. in the plasma- 
carbon-dioxide level would be expected from the adminis- 

tration of 1 ml. of M/6 ammonium 
chloride per kg. of body-weight. This 


Urinary response of a dehydrated infant with pyloric stenosis (case !) and of an infant 


in a good state of health and nutrition (case 7). 


figure is close to our own results and 
ry CASE 7 (CONTROL) CASE 1 (PYLORIC STENOSIS ) to the average result of Forbes and 
Erganian (1946), which was 0-39 (range 
VOL. OF INFUSION 230 mi. 0-15-0-8). The average fall in our 
RSS Y seven cases was 0-43 (range 0-00-0-9), 
ze! Yy Y whereas for the four cases of pyloric 
stenosis, in which the calculated amount 
4 of ammonium chloride was given, the 
2b fall in plasma-carbon-dioxide level was 
ea 8 URINE EXCRETED EXCRETED 125 ml. 0-36 m.eq. per litre of plasma per ml. 
SSR a 267 wl. oe of M/6 ammonium chloride per kg. of 
body-weight (range 0-25-0-48). Thus 
the fall in the plasma-carbon-dioxide 
4 level after the infusion of ammonium 
ae chloride suggests that only two-thirds 
60k él of the infused chloride is available for 
SY the reduction of the plasma-bicarbonate 
oor level in the extracellular fluid. 
The urine changes found by us could 
not be attributed to ammonium chloride 
SS 4+ - 4 alone, because of preceding infusion of 
saline solution or of glucose-saline 
solution and these changes are not 
therefore directly comparable with the 
changes observed after the oral admini- 
stration of ammonium chloride in adults 
Sartorius et al. 1949) and infants 
5 (Gordon et al. 1948). However there 
was a pronounced difference in the 
- 2 3 4 6 diuretic response between the normal 
S HOURS infants and those with pyloric stenosis. 


The latter were presumably dehydrated 
and also in a state of sodium deple- 
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tion, and the lack of sodium for excretion may ‘have 
been responsible for this difference. The fall in pH which 
is expected after ammonium-chloride infusion was masked 
by diuresis in the two children with hydrocephalus (cases 
6 and 7). The increase in the amount of ammonia 
excreted during the periods of diuresis in these two 
children supports Wolf’s (1947) contention that the 
excretion of ammonia is primarily a function of urine 
pH and does not suggest that any appreciable amount 
of the infused ammonium chloride was passing into the 
urine. 

The convulsion which occurred in two of our babies 
with pyloric stenosis treated with infusions of ammonium 
chloride were different from the toxic reactions reported 
previously. Zintel et al. (1943) described one febrile 
reaction and two complaints of scotoma during infusions 
of ammonium chloride to twelve adults. Karr and 
Hendricks (1949) reported very severe reactions in dogs 
when ammonium salts were infused at a rate greater than 
1 m.eq. per kg. of body-weight a minute. During pre- 
liminary experiments on dogs and rabbits Forbes and 
Erganian (1946) induced excessive salivation, hyperpnoa, 
and drowsiness when 20-30 ml. of M/6 ammonium 
chloride per kg. of hody-weight was infused intravenously 
in forty-five minutes, and stupor and convulsions resulted 
when the speed of the injection was increased. They 
observed one toxie reaction in their nine infants with 
pyloric stenosis when 30 ml. of M/6 ammonium chloride 
per kg. of body-weight was infused in eighteen minutes. 
This infant developed transient pallor, irregular respira- 
tion, brachycardia, and occasional twitching of the eyelids 
and hand. Forbes and Erganian (1946) and Karr and 
Hendricks (1949) coneluded that the toxicity of the 
infused ammonium chloride was directly related to the 
speed of the infusion. It is unlikely that the convulsions 
observed in the present investigation were caused by the 
toxicity of ammonium ions, because the rate of infusion 
was less than 0-04 m.eq. per kg. of body-weight a minute, 
and because of the nature of the reactions and the 
delayed onset after the infusion ceased. Evidence that 
these convulsions were due to ‘‘ water intoxication ”’ is 
examined in a separate article to be published by two of 
us (S. A. D. and K. 8. H.). 

Mild cases of alkalosis can be satisfactorily treated with 
intravenous saline solution, but severe cases may need 
a more rapid relief of the alkalosis because of the risks 
of tetany and irreversible renal damage. Some workers 
have treated severe alkalosis with ammonium chloride 
in either isotonic saline solution or in Ringer’s solution. 
Such a procedure makes it difficult to treat the patient 
as an individual and to calculate the fall in plasma- 
carbon-dioxide level which a given dose of ammonium 
chloride should produce ; yet it is undoubtedly necessary 
to replace the sodium and other electrolytes which have 
been lost by vomiting (Gamble and Ross 1925, Gamble 
and MelIver 1925). Our findings suggest that the sodium 
lost should be replaced and dehydration relieved, prefer- 
ably with ?/, isotonic saline solution, before attempts are 
made to correct the alkalosis. The present investigation 
shows that the intravenous infusion of ammonium chloride 
for the relief of alkalosis in infants is safe if given slowly 
to a child who is not in a state of sodium depletion. 


Summary 

Aqueous M6 ammonium chloride was given intra- 
venously to seven infants : five with pyloric stenosis and 
alkalosis, and two with hydrocephalus who showed no 
abnormality in acid-base balance. 

On the assumption that two-thirds of the infused 
chloride is available to lower the plasma-carbon-dioxide 
level of the extracellular fluid, the fall expected from the 
infusion of 1 ml. of M/6 chloride per kg. of body-weight 
is 0-45 m.eq. per litre. The fall observed by us was 
0-43 (0-00-0-9 m.eq. per litre). The infusion of ghicose 
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and glucose-saline solution before the infusion of 
ammonium chloride prevented the study of the renal 
response to ammonium chloride alone, but the diuresis 
in the two controls was significantly greater than in the 
infants with pyloric stenosis and alkalosis. 

Generalised convulsions developed in two cases of 
pyloric stenosis, but these were not caused by the 
ammonium chloride. ‘They were thought to be examples 
of water intoxication.” 

The intravenous infusion of ammonium chloride is an 
effective and rapid method of correcting alkalosis, and 
is safe when adequate precautions are taken. 


We wish to thank Prof. R. 8. Illingworth for his advice in 
the preparation of this paper; Miss E. Finch, m.sc., for her 
coéperation ; Dr. J. L. Emery for laboratory facilities and 
advice ; and the nurses of the Children’s Hospital, Sheffield, 
for their help. The solutions of ammonium chloride for 
intravenous use were supplied by Allen & Hanburys Ltd. 
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More than three years’ study of the therapeutic use 
of the methonium compounds in hypertension has 
provided abundant evidence of their value (Campbell 
and Robertson 1950, Smirk and Alstad 1951, Mackey and 
Shaw 1951, Murphy 1951). Since the aim of treatment is 
to produce a sustained lowering of the blood-pressure, the 
duration of effective action by the different routes is of 
great importance. This is summarised in the accompany- 
ing table. The duration of effect by the subcutaneous 
route has been shown to increase with the size of the dose. 
Most workers prefer this route, for action is predictable 
and the patient can give himself the injections. 


DURATION OF EFFECT 


Maximal! Duration of 


Route Action starts in effect in action 
(min. ) (br.) 
Oral 2 to7 7 hours | 6 
Subcutaneous 15-30 minutes 25-30 3 
Intramuscular... 30 5 
Intravenous About 2 minutes 5 1-2 


(See Mackey and Shaw 1951, Smirk om Alstad 1951, Mackey 
1951, Masini one Rossi 1951, Finnerty and Freis 1950, Kilpatric 
and Smirk 1952.) 
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IDEAL RESPONSE TYPICAL RESPONSE 


HEXAMETHONIUM HEXAME THONIUM 

70mg. 170 mg. 
> 225- 
200 
175 
SYSTOLIC 
w 125- - 
100- 
sok 


HOURS 


Fig. |\—Ideal and typical responses of blood-pressure to hexamethonium. 


To maintain the blood-pressure within the desired 
limits throughout the active part of the day it is necessary 
to give three injections (Freis 1951). To obviate the need 
for this various methods have been used : 

(lL) Combined oral and parenteral therapy with or without 
other drugs (Freis 1951). 

(2) The addition of 
(Smirk and Alstad 1951). 

(3) Solution in a medium which delays absorption (almond 
oil, dextran, or polyvinylpyrrolidone [Smirk and Alstad 1951, 
Masini and Rossi 1951)). 


vasoconstrictors to the injection 


(4) Continuous injection throughout the twenty-four hours 
by an electrically operated syringe (Smirk 1951). 

Most of these methods are ineffectual or impracticable ; 
but solutions in polyvinylpyrrolidone are worthy of 
further trial. The solvent is a plasma substitute, and 
it was first used to delay the absorption of the solute 
by Masini and Rossi (1951); later Smirk (1952a and b) 
reported on it favourably. There is no evidence that 
the solvent is harmful in the dose used or that it 
antagonises the effect of hexamethonium. 


Investigation 


We have therefore investigated the duration of effect 
on blood-pressure of one subcutaneous injection a day 
of a solution of 20°, hexamethonium bromide (w/v) in 
polyvinylpyrrolidone with 0-5°, chlorbutol added as a 
preservative, and tried to find whether the size of the 
dose modifies the effect. No attempt has been made to 
study the cases over a long period. 

Five cases with severe hypertension, severe symptoms, 
and a grade-ni or grade-Iv retinopathy (Wagener and 
Keith 1939) were studied. All were submitted to a 
standard routine of investigation designed to eliminate 
the primary causes of hypertension; cases with any 
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HEXAMETHONIUM mg. daily 

Lid 
2225+ SYSTOLIC 
200}- 
~ 
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Fig. 2—Cumulative effect of hexamethonium on blood-pressure, 
recorded on each occasion before the daily dose of this substance. 
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evidence of coronary or cerebral arterial disease were 
excluded. All had electrocardiographic changes indica- 
ting hypertension and enlarged left ventricle on radio- 
graphy. All were proved to be sensitive to an aqueous 
solution of intravenous hexamethonium. One had been 
treated with dehydrogenated alkaloids of ergot (Rothlin 
1952) with little success. The patients were kept in 
hospital for fourteen days before treatment was started ; 
they were ambulant but not allowed unusual exercise. 
Their blood-pressures during this period were recorded 
daily, with the patient standing, at the same time and, 
so far as possible, by the same person. All satisfied the 
definition of hypertension given by Evans (1949)—i.e., 
‘** a blood-pressure of 190 mm. Hg systolic and/or at least 
110 mm. Hg diastolic on three successive occasions in the 
presence of clinical, radiological, and electrocardiographic 
evidence of arterial change.”’ 

The initial dose determined by a modification of the 
Freis test (Murphy 1951) was given subcutaneously. 
Great care was taken that the dose was accurately 
measured and that the needle was not accidentally 
inserted into a vein. Blood-pressure readings were then 
taken, under the conditions specified above, at two-hour 
intervals until the tenth or twelth hour. 


Results 

An ideal response ahd a typical response of the blood- 
pressure are shown in fig. 1. 

In most cases the minimal systolic and diastolic blood- 
pressures were reached within the first four hours, but 
in one case it was reached at 
the eighth hour. Appreciable 


hypotensive effect was at S 
times apparent for as long ~& 
as twelve hours. Consider- 2757 SYSTOLIC 
able variation was noted %& — NS 
250} 
from day to day with con- § SN 
stant dosage, despite careful 
measurement of the prepara- | 
tion by the doctor or by a 9? 
senior nurse, because the 
solution is viscous and more @ 
difficult to handle than the Q- NN 
The duration of action 100+ DIASTOLIC 
of the preparation does not 


seem to depend on the dose, 
but to prove this it would 
be necessary to space the 
doses at intervals of days to 
obviate the effect of the i 
development of tolerance. 

Evidence of cumulative effect was noticed in one case 
(fig. 2). Although there was some variation there was a 
downward trend in the blood-pressures even where the 
dose was kept constant. 

The side-effects noted were dizziness, postural hypo- 
tension, constipation, loss of appetite, and intestinal 
distension and colic. There appears to be no lessening 
of the intestinal and other side-effects of hexamethonium, 
though the incidence of postural hypotension is lower. 
Usually faintness and postural hypotension were noted 
in the first two hours. In several cases, however, they 
came on late (fig. 3). Though this may be due to the 
masking of hypotension in the earlier readings by 
physical activity, the possibility that it is due to irregular 
absorption from the depot must also be borne in mind. 
This unpredictability of the development of hypotension 
is more inconvenient than that from simple aqueous 
solutions of hexamethonium, and in one case was gravely 
incapacitating. 


248 
HOURS AFTER INJ. 
OF HEXAMETHONIUM 
Fig. 3—Late onset of postural hypo- 
after h honi 


Summary 


Hexamethonium in polyvinylpyrrolidone seems to have 
an effective hypotensive action, which persists for six 
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to twelve hours and in some cases throughout the 
twenty-four hours, with a slight tendency to be cumu- 
lative. Provided that its effect is constant throughout 
twelve hours (and this cannot always be achieved), one 
injection of the preparation given in the morning will 
suffice, because blood-pressure naturally falls at night. 
Irregularities of action, with the production of postural 
hypotension, however, lessen its value. 


Our thanks are due to Dr. L. Glick and Dr. J. H. Follows 
for permission to publish results on some of their cases, and 
to the former for his advice ; and to the sisters and nurses of 
the Halifax General Hospital for their patient industry in 
taking hundreds of blood-pressure readings. Messrs. May & 
Baker supplied the hexamethonium bromide in polyvinyl- 
pyrrolidone and much otherwise inaccessible information. 
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A NEW METHOD FOR THE 
DIFFERENTIATION OF SICKLE-CELL 
ANAMIA FROM THE SICKLE-CELL TRAIT 


J. M. VANDEPITTE L. A. Lovis 
M.D. Louvain M.D. Louvain 


From the Institut de Médecine Tropicale Princesse Astrid, 
Léopoldville, Belgian Congo 


Two recent discoveries of fundamental importance 
have given new interest to the study of the sickle-cell 
anomaly. 

The first is the recognition of the fact that sickle-cell 
anemia (8.C.A.) is far from rare on the African continent. 
Before 1950 only sporadic cases of this condition had been 
reported there, although it was well known that 25% 
of natives of Central Africa harbour the asymptomatic 
sickle-cell trait (s.c.r.). Until very recently Raper’s 
(1950) estimate that only one African in more than a 
thousand carriers of the trait develops s.c.a. had never 
been contested seriously ; but in 1951 Lambotte-Legrand 
and Lambotte-Legrand, working at the Red Cross 
children’s hospital at Leopoldville, reviewed 100 cases 
of s.c.a. in African children, and Foy et al. (1951), in 
Kenya, confirmed the high incidence of s.c.a. in babies 
under twelve months of age. 

The second discovery is the demonstration that s.c.7. 
and s.c.a. are two related, yet sharply distinct, entities. 
The two conditions do not merge but can be differentiated 
by genetical analysis (Neel 1949) as well as by the 
amount of the responsible abnormal hemoglobin com- 
ponent (Pauling et al. 1949). This discovery has con- 
siderable clinical interest because in previous years the 
point of view that every sickle-cell carrier was a possible 
candidate for s.c.a. found rather widespread acceptance 
(Beet 1947). This older concept must now be abandoned. 
If we can exclude with certainty the existence of s.c.a. 
in @ person whose erythrocytes are capable of sickling, 
we can feel assured that this red-cell anomaly will not 
influence his later life. On the contrary, once s.c.a. has 
developed, it will never revert to the inoffensive s.c.7. 
It follows from this entirely new concept that there is an 
urgent need for simple and reliable diagnostic criteria 
to differentiate between the two conditions. This is 
especially true in tropical Africa, where s.c.1. is often 


grafted on to anemias of other origin and even s.c.A. 
may be masked by some other blood disturbances. In 
the absence of rigid criteria some doctors will tend to 
find s.c.a. as often as a patient with sickle cells shows a 
superimposed anzmia, while others, more cautious, will 
ascribe to malaria or to hookworms what is in reality 
true s.c.aA. Between these extreme attitudes there is 
room for much confusion and hesitation. 

We briefly review here the differential criteria com- 
monly used, and describe a new method that has proved 
very useful in our laboratory in distinguishing between 
8.C.A. and S.C.T. 


Present Status of Differential Diagnosis 

Foy and Kondi (1951) have enumerated very briefly 
ten methods for differentiating between the anaemia and 
the trait. Seven of these methods, however, are imprac- 
ticable under field conditions in Africa working with few 
laboratory facilities. 

Four of the suggested methods have no chance at all 
of being introduced, even in a_ better-than-average 
laboratory or general hospital service : 

(1) Difference in the electrophoretic pattern of the hemoglobin 
in the two conditions. 

(2) Study of birefringence under the polarising microscope. 

(3) Presence of alkali-resistant hemoglobin in S.C.A.— 
This test, apart from being technically complicated (it requires 
the use of a water bath refrigerated at 20°C), presents other 
disadvantages. First, it cannot be applied to babies under 
two years of age, owing to the normal presence of alkali- 
resistant foetal hemoglobin. (Most of our patients belong to 
this age-group.) Secondly, it is probable, as suggested by 
Neel (1952), that all gradations exist between the values 
encountered in s.c.a. and those observed in trait-carriers and 
normal persons. Finally, the test lacks specificity, because it 
may be positive in non-related blood disorders. 

(4) Dofference in the survival-time of transfused erythrocytes.— 
Transfusion experiments cannot be regarded as a routine 
procedure. In babies they can be executed only by a team of 
trained specialists. 

Another method is still in its experimental stage : 

(5) The anti-S.C.A. rabbit agglutination test.—The prepara- 
tion of a specifically absorbed rabbit serum that agglutinates 
8.0.A. erythrocytes seems indeed the ideal approach to the 
problem, A serum with such properties has been prepared by 
Schneider and Levin (1950) but it gives such weak reactions 
that its use would be of little help under field conditions. 
Repeated efforts to prepare a similar reagent have been 
entirely unsuccessful in our hands. 


The following two points are of real value in the vast 
majority of cases, but may be very misleading in others : 
(6) The different clinical picture in the two conditions.— 


Among the children sent to the laboratory with the notation ~ 


‘*‘ shows all the typical signs of s.c.a.’’ a few had no sickle 
cells at all on repeated examinations. The coincident presence 
of the sickle-cell trait in such cases would erroneously have 
led to a diagnosis of s.c.a. In consequence, however para- 
doxical it may seem, a syndrome with the clinical features of 
8.C.A. in @ patient with sickle cells is not necessarily true s.c.a. 
On the other hand, babies and infants affected with s.c.a. 
do not always have clinical symptoms, and we have detected 
several cases while making routine blood examinations for 
other purposes. It is our experience that babies rarely 
manifest clinical symptoms of s.c.a. during the first six 
months of life. If we admit, as stated above, that s.c.a. is a 
congenital anomaly, genetically determined at birth, we must 
agree that there is a preclinical stage of the disease, and the 
question can be raised as to whether diagnosis is possible 
without waiting for gross clinical and hematological 
manifestations. 

(7) The failure of S.C.A. to respond to any form of treatment.— 
We agree that there is no lasting treatment for s.c.a., but this 
does not discount the fact that several of our little patients 
treated with small repeated transfusions and common sup- 
portive medication left the wards completely anicteric, with 
satisfactory hemoglobin levels and normal reticulocyte- 
counts. In such cases the passage of time will show that the 
improvement was not definitive; but diagnosis should be 
made on admission and not after a prolonged follow-up period. 
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The three remaining points in the enumeration of 
Foy and Kondi (1951) are of incontestable value in 
differential diagnosis : 


(8) The lower percentage of sickling that occurs in S.C.A. at 
reduced pressures in the Thunberg tube.—This test has been 
applied by Sherman (1940) to a few cases with very clear-cut 
results. Recently, however, Lange et al. (1951) repeated the 
experimental work of Sherman under _better-controlled 
conditions and reached the conclusion that the sharp differen- 
tiation between cells from the anemia and the trait could not 
always be made by this technique alone. The same over- 
lapping of results occurs in the determination of the degree of 
sickling in vivo, using the anaerobic venepuncture method 
(Sherman 1940). Results obtained by these techniques are 
only significant when they fall into two extreme categories. 
Intermediate values are occasionally recorded which require 
careful interpretation. 


(9) The presence of sickle cells in stained films of the peripheral 
blood in the anemic state.—It is well known that sickle cells 
may be present in the stained dry smears of patients with 
8.0.A., despite the inevitable exposure of the blood to atmos- 
pheric oxygen (Diggs and Bibb 1939). They are never seen 
in the trait condition ; their presence is therefore a simple 
and safe criterion of 8.c.a. These “ irreversibly ” sickled cells 
are also recognisable on immediate examination of a wet 
preparation of finger-prick or venous blood. Unhappily this 
sign is not constant, and in some cases repeated examination 
may fail to detect a single “ irreversibly ”’ sickled cell. 

(10) The appearance of long fil tous pr sin S.C.A. 
after twelve hours’ incubation at 37°C, and their absence in the 
trait condition.—We have checked this test in 150 cases of 
s.c.A. and several hundred people with the trait, and we 
found it an extremely reliable tool for differential diagnosis. 
Sickle cells of the filamentous type were found in all our cases 
of s.c.A. immediately on admission, and a tentative diagnosis 
could have been made on this ground alone (Vandepitte 1952, 
Vandepitte and Pieters 1952). American workers independently 
reached the same conclusion as Foy and Kondi (Neel 1951). 
The filamentous aspect, however, is less obvious during the 
quiescent periods of the disease and may be entirely obscured 
by repeated transfusions. Furthermore, this sign may be 
negative for several weeks or months after birth, when only 
a small percentage of red cells can be induced to sickle even 
by other methods involving the use of strong reducing agents. 
In one of our babies we saw the reversal from the “‘ compact ” 
into the “ filamentous ” type of sickling at about the age of 
five months. At that time a moderate anemia was the only 
symptom, but the diagnosis of s.c.a. was evident from other 
methods... Another drawback of this method is that trait cells 
of patients with anemia of other origin, particularly of the 
hypochromic type, may also tend to form numerous but finer 
and shorter appendages. Considerable experience and several 
wet preparations may be necessary to clarify the diagnosis. 

The enumeration of Foy and Kondi (1951) takes no 
account of the corroborative evidence offered by the 
demonstration of sickle cells in both parents. As s.C.a. 
is now considered as a homozygous condition, it cannot 
exist when one of the parents lacks the sickle-cell 
anomaly. It must, however, be realised that a few 
exceptions to this rule can occur: other hemoglobin 
anomalies—e.g., Cooley’s trait and the newly described 
“hemoglobin m1’’—genetically combined with s.c.'., 
may produce a mild form of hemolytic anemia closely 
simulating s.c.a. The present status of this interesting 
problem has "been reviewed by Neel (1952). In our 150 
cases of s.c.a. only one mother was negative for sickle 
cells. More exceptions were found among the fathers, 
but in most instances it was easy to show that the legal 
father was not the biological father. In conclusion, s.c.a. 
is very unlikely in a patient whose mother shows no 
sickling when a reliable technique is used. 

From this brief and incomplete discussion of diagnostic 
possibilities it is clear that the doctor in Central 
Africa must rely on careful clinical and hematological 
observations and the results of the last two methods. 
This combination gave us a clear-cut answer in the 
vast majority of cases. Difficulties were, however, met 
in very young babies with subtle symptomatology, in 
patients admitted between hemolytic attacks, and in 


patients who had recently received a blood-transfusion. 
In these cases the laboratory data may often be sum- 
marised as follows: ‘‘ no sickle cells on the dry smear ; 
sickling of an elongated but not typically filamentous 
type in thé moist-chamber method ; moderate anemia 
without icterus ; reticulocyte-count slightly raised and 
occasional nucleated erythrocytes in the peripheral 
blood.”’ It is in such equivocal cases that a simple and 
more sensitive test, applicable under primitive conditions, 
is needed for exact differential diagnosis. 


New Test Using Bone-marrow 


As the presence of irreversibly sickled erythrocytes 
(1.S.E.) is the simplest and most specific criterion for the 
diagnosis of s.c.a., we hoped that large numbers of such 
cells would be found in the bone-marrow, even when they 
were not observed in the dry smear or on immediate 
scrutiny of a wet preparation of the peripheral blood. 
Our hope seemed warranted by previous observations : 

Diggs and Bibb (1939) reported 3 patients who had no 
sickled forms in the dry smears of their blood yet had typical 
sickle cells, which would not become round on exposure to 
air, in their pleural or ascitic fluid. 

Shen et al. (1949) proved experimentally that the persis- 
tently sickled form had been assumed because of prolonged or 
repeated intermittent exposure to anoxia in the capillaries of 
various organs. 

The bone-marrow, with its slow circulation and high 
oxygen uptake, combines ideal conditions for the pro- 
duction of 1.s.£. and offers the unique advantage of easy 
accessibility. Moreover we were interested in determining 
whether the distinction between the “‘ compact” and 
‘* filamentous ’’ types of sickling would not be sharper 
when the blood withdrawn with the marrow was examined 
as a sealed moist preparation. 

A preliminary trial was made on 2 children with well- 
established s.c.a. ; marrow was taken by tibial puncture, 
and wet sealed preparations were made between slide and 
cover slip and examined without delay under the dry 
high-power objective of the microscope. 2 children with 
the combination of s.c.t. and anemia of other origin 
served as controls. Our first’ impressions were rather 
deceptive: the marrow, with its high content of young 
and actively growing cells, acted as a strong reducing 
agent on the red blood-cells ; and, when preparations 
were inspected a few minutes after the marrow had been 
aspirated, a variable degree of sickling was already 
apparent, even if the patient had only s.c.t. This 
rendered it very difficult to recognise with certainty a 
pre-existing sickle cell among the forms that sickled as a 
result of the rapid exhaustion of free oxygen from the 
preparation. Here, as in the blood, only the sickle cells 
of s.c.a. formed the long filamentous processes after 
sufficient incubation. The aspect of sickle cells in the 
s.c.T. marrow did not differ from that observed in the 
peripheral blood of the same patient. The distinction 
between the two types of sickling was in no way more 
clear-cut than in preparations of the peripheral blood. 

This trial was almost abandoned, when we were 
suddenly struck by a bizarre picture found in a small 
grain of myeloid tissue from 1 of the patients with s.c.a. 
Several microscopical fields were occupied by an irregular 
entanglement of numerous rod-like structures showing 
the same refraction, colour, and transparency as the 
sickle cells. The whole looke somewhat like a dense 
mycelium which had been artificially broken into smaller 
branches, 1—3 u wide, of various forms and lengths. The 
individual elements varied from bits of a few microns to 
filaments as long as 50. Vacuolated areas and fusiform 
swellings were noted. Most of the rods were definitely 
incurved and seemed to follow the contours of the 


marrow-cells between which they were inserted. Others 
were sharply bent at various angles, like broken matches. 
Fig. 1 displays these characteristics. A closer examination 
of the preparations from the 2 s.c.a. patients revealed 
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Fig. |—Wet preparation of freshly aspirated marrow from a child 


with sickle-cell anemia. Note myceli like arrang of 
hk ig! hi fil 


other marrow particles containing identical structures. 
Between these particles, in the areas where adult erythro- 
eytes far outnumbered the scattered nucleated cells, 
some rare rods could be seen floating freely between 
the cells. Their number increased significantly in the 
neighbourhood of the marrow ‘particles, giving the 
impression that they had been detached or broken off 
from the mycelium-like masses in the course of diverse 
manipulations. The morphology of isolated and grouped 
filaments was not visibly influenced by incubation of the 
sealed preparation, and the filaments remained unaffected 
by the progress of sickling. No such structures were 
discovered in the preparations of the controls, even 
after long examination. 

The study of the wet marrow film disclosed such neat 
differences between s.c.a. and s.c.T. subjects that further 
trials seemed justified. We had to verify whether 
marrow-puncture could be introduced as a_ routine 
procedure for differential diagnosis between the two 
conditions. 

TECHNIQUE 

In babies and infants a little marrow, variably diluted 
with blood, was aspirated by puncture of the proximal 
end of the tibia. In older persons the sternum was 
preferred. The marrow fluid was expelled on to a micro- 
scope slide or a watch-glass. With the edge of a cover slip 
the solid marrow particles were carefully selected and 
transferred to a clean slide. By a gentle slipping move- 
ment the material was spread between slide and cover 
glass, on which pressure was momentarily exerted to 
extrude excess blood and to produce a marrow film 
sufliciently thin to permit satisfactory examination. The 
preparations were sealed with melted paraflin and 
immediately inspected under the dry high-power objec- 
tive. At least three wet preparations were made in this 
manner for each patient. 

The ‘‘ wet marrow test’? was reported as + +- positive 
when one or more of the above-described masses of 
filaments were noted ; -+- positive when only occasional 
hemoglobin rods were found scattered among the 
erythrocytes or enclosed in a marrow grain ; and negative 
when no such structures were detected in the three wet 
films. All the persons included in this study were also 
subjected to the following examinations: erythrocytes 
and leucocytes per ¢.mm., hemoglobin g. per 100 ml., 
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and differential leucocyte, nucleated red-cell, and 
reticulocyte counts. When venepuncture was feasible, 
the percentage of in-vivo sickling and the serum-bilirubin 
level were determined. 

MATERIAL 


We studied 44 patients classified, for convenience, into 
four categories : 


Group I consisted of 15 patients in whom the diagnosis of 
active S8.c.A. was firmly established. All were seriously ill 
and showed a frank filamentous type of sickling. 6 of them 
had typical sickle cells on a Giemsa-stained dry smear. Their 
ages ranged from two months to seventeen years. All had 
recently been admitted to the hospital and had never been 
transfused. 

Group II was composed of 12 patients having s.c.T. super- 
imposed upon another anemia, 2 of them were adults with a 
megaloblastic marrow picture, and the remainder were 
infants with a hypochromic anemia due to hookworm 
infestation and/or malaria. 

Group III contained 12 patients in whom s.c.a. had been 
diagnosed on admission. During a period of at least two 
weeks they had been transfused repeatedly with compatible 
blood and had also received parenteral liver, folic acid, vitamin 
B,,, and iron. Under this therapy the characteristic hamato- 
logical features of s.c.A. had been masked to various degrees ; 
filamentous sickling was discrete and sometimes difficult to 
discern, 

Group IV consisted of 5 siblings of s.c.a. patients. They 
were not considered ill by their parents, but their blood 
pictures showed various signs suggesting S.c.A.: moderate 
anemia with polychromatophilia, increased reticulocyte and 
leucocyte counts, and a tendency to the filamentous type of 
sickling. The preclinical stage of s.c.a. was therefore strongly 
suspected. 

RESULTS 

The results of the marrow examination are summarised 

in the accompanying table. In the patients with active 


Fig. 2—Eosin-stained thin blood. from baby, aged 9 weeks, 
with sickle-cell anemia. Note hanical frag i of 
irreversibly sickled red cells. 
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RESULTS OF WET MARROW TEST IN 44 PATIENTS 


| 
| | No. of 
| No. of | Wet marrow test; patients 


Group | patients with sickle 
tested | | cells on 
+ | ‘dry smear 
I, active 8.C.A. | ‘1 6 
1, 8.C.T. with othe r anemia | | in ae, 0 12 | 0 
Ill, treated 8.c.A. .. | 10 
i | 


S.C.A. &@ positive wet marrow test was always found 
together with the filamentous type of sickling in the 
peripheral blood. Differences in the aspect of the sickle 
cells, however, are to some degree quantitative and a 
matter of subjective appreciation. Therefore it is easily 
understood that a more quantitative test, giving a 
clear-cut all-or-none result, will be preferred by the less 
experienced worker. The new wet marrow test fulfils 
this demand. Neither age nor sex of the patient, nor the 
severity of the anzmia, seemed to influence the degree 
of positivity of the marrow picture. A strongly positive 
test was noted in a patient with a red-cell count of more 
than 4,000,000 yet showing the typical joint pains of 

s.c.A. On the other hand, the 2 weakly positive results 
(see table) were observed in very anemic patients. The 
best results were obtained when large and numerous 
marrow particles could be aspirated and inspected. It 
may be worthy of note that a strongly positive wet 
marrow test was obtained from the 1 s.c.a. patient in 
our series whose mother was a non-sickler. Also in other 
respects there was no reason to admit that this case was 
less severe than the classical s.c.a. as seen in homozygous 
subjects. The question therefore remains open w hether 
this patient was heterozygous or, as a result of mutation, 
homozygous for his sickle-cell gene. 

Our work emphasises the difficulty met with in 
diagnosing 8.0.4. in patients who have been recently and 
repeatedly transfused. Of the 12 s.c.a. patients belonging 
to this category only 5 exhibited typical filamentous 
sickle cells, the remainder giving equivocal readings, 
even after prolonged incubation of the wet blood-film. 
The examination of the wet marrow aspirate produced 
evidence of s.c.A. in 10 of those cases. In the 2 others, 
none of the hematological findings pointed towards the 
possibility of s.c.a., although its existence had been 
firmly established a few weeks before. Such diagnostic 
difficulties are only avoidable when every Negro patient, 
irrespective of his complaints, is screened for the sickling 
tendency of his blood within the first hours of his hospital 
admission. 

The superiority of the wet marrow test was best 
revealed by its application to children with preclinical 
s.c.A. The youngest patient in this group was only 
seven weeks old and apparently in perfect health. It 
will be interesting to apply the new method to younger 
babies, and it is conceivable that positive results will be 
found in the newborn. s.C.4. may also exist in a latent 
form in older children ; a positive wet marrow test was 
found in an apparently normal girl of more than five 
years. Her blood picture, however, was compatible with 
the existence of a well-compensated anemia of the 
hemolytic type. 

Discussion 

The microscopical picture offered by a positive wet 
marrow test is so conspicuous and so impressive that one 
may wonder that it has not been described before. This 
must chiefly be attributed to the failure of previous 
workers to examine wet films of their marrow aspirates. 
We have found one published reference of such examina- 
tion, but only the enhancement of the sickling progress 
was noted (Singer and Robin 1948). Although dozens of 
workers have examined stained dry marrow films of their 
8.c.A. patients, only very few noted abnormalities that 
might be related to the impressive picture regularly 
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eos: in wet specimens. In several bone-marrow 
smears from patients with s.c.a. Wintrobe (1951) saw 
some very long filamentous bands of what appeared to 
him erythrocyte cytoplasm. Many years before him 
Sydenstricker et al. (1923) had made the same discovery 
on necropsy material of a child with s.c.a. We had no 
difficulty in finding the same filaments in the stained 
marrow smears of our cases; but they were never so 
conspicuous as in the wet film, and it was exceptional to 
find two or three of them together in the same micro- 
scopical field. The enormous advantage of the wet marrow 
film for diagnosis can be easily explained on purely 
technical grounds. The quantity of marrow aspirate 
necessary for a dry film is only a minute fraction of what 
can be rapidly inspected in a wet preparation. In 
addition, the delicate mycelium-like arrangement of the 
hemoglobin filaments is disrupted in spreading the film, 
and only widely scattered and rather amorphous debris 
is left. 

Although our work was primarily undertaken to 
demonstrate a new diagnostic difference between anemia 
and trait cells, our findings also shed new light on the 
disintegration of red cells in s.c.a. A few years ago no 
satisfactory explanation could be given for the difference 
between the survival-time of anemia and trait erythro- 
cytes. Some workers found it conceivable that an 
additional structural alteration, different from the 
sic ‘kling tendency, might be operating in the production 
of s.c.a. (Singer et al. 1948). We have now additional 
evidence that the different behaviour of trait and 
anemia erythrocytes can be satisfactorily explained by 
the morphological differences in their actual sickle shape. 
It has been repeatedly emphasised that only a very small 
percentage of trait cells assume the sickle shape within 
the circulation ; and as those sickle cells are only slightly 
incurved and not significantly elongated, it is admissible 
that their mechanical fragility in vivo remains unaltered. 
Disintegration of trait cells is therefore not accelerated 
beyond the normal rhythm of erythrocyte decay. By 
contrast, in patients with s.c.a. an important proportion 
of erythrocytes circulate in the sickled form, and, as they 
carry about a double dose of the abnormal hemoglobin, 
they take on a definitely elongated crescent shape and 
develop long rigid processes. These brittle needle-like 
filaments are continuously broken off during the passage 
in the narrow capillaries of different organs. Fig. 2 
shows successive phases of the mechanical erythrocyte 
disintegration seen in the peripheral blood of a nine- 
week-old baby with severe s.c.A 

Our findings in the marrow of 8 CA, patients reinforce 
the opinion that mechanical factors have a preponderant 
role in the pathogenesis of the haemolytic process. When 
sickle cells of the filamentous type pass through the 
venous sinusoids of the bone-marrow, their sharply 
pointed ends may slip through the small openings between 
the lining cells of the endothelial wall. Once they have 
left the vascular bed these erythrocytes are caught in the 
interstices of the marrow stroma, where they cannot be 
perfused out. In this highly cellular environment the 
abnormal hemoglobin is further reduced and undergoes a 
maximal crystallisation, provoking the extreme and 
irreversible deformations of the red blood-cells. The 
ultimate fate of these trapped hemoglobin bands is 
probably lysis and phagocytosis. More information on 
their exact localisation will probably be provided by 
serial sections of fixed bone-marrow. Our hypothesis 
could further be tested by transfusing massive doses 
of s.c.A. blood into normal recipients. If our inter- 
pretation is correct, the abnormally short survival-time 
of the transfused red blood-cells should be reflected by the 
appearance in the recipient’s marrow of the typical 
hemoglobin filaments. 

Our work favours the view that the bone-marrow 
takes a part in the blood destruction of s.c.a., although 
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this part may be qualitetiv ely rather animportant. ‘It 
is, however, probable that the same mechanism of 
selective filtering and trapping of sickled erythrocytes 
may be operating in other organs of the reticulo- 
endothelial system. 

Summary 


The differential diagnosis between sickle-cell anzemia 
(S.c.A.) and anwmia of other origin grafted on to sickle- 
cell trait is of first importance in Central Africa. When 
laboratory facilities are not available, much information 
can be gained by simple inspection of the stained thin 
blood-smear, and of the sickle-cells after overnight 
incubation using the standard moist-chamber method. 
The practical value of the latter method was sub- 
stantiated by its suecessful use in over 150 cases of S.C. 
at Leopoldville. The test is of limited value in transfused 
patients and in the preclinical disease. 

Examination of wet marrow films of s.c.a. patients 
revealed bizarre formations made up of numerous 
hemoglobin filaments. These were so constantly absent 
from the marrow of persons with sickle-cell trait that 
their presence may be accepted as a safe and sensitive 
criterion of sickle-cell anemia. The only failures of this 
new method were noted in two s.c.a. patients who had 
received repeated transfusions. 

Some theoretical implication of these findings are 
considered, and a mechanical explanation of the blood 
destruction in s.c.A. is briefly presented. 


We wish to thank the team of doctors who selected 
the patients for this study, especially Dr. F. Périn of the 
Government Hospital. 
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PERFORATED DUODENAL ULCER IN 
CHILDREN 


D. BELL 
M.B. Belf., F.R.C.S., F.R.C.S.E. 


SENIOR SURGICAL REGISTRAR, ST. BARTHOLOMEW’S HOSPITAL, 
ROCHESTER, KENT 


Peptic ulceration in children is relatively uncommon. 
Hutchins (1944) found that only 243 cases of peptic 
ulceration in infants and children had been reported, 
and only 77 cases of perforated peptic ulcer. 2 further 
cases of perforated duodenal ulcer are described here. 


CASE-RECORDS 


Case 1.—A boy, aged 5 years, was admitted on July 8, 
1952, having had pain in the centre of his abdomen from 
5 p.m. the previous evening, which had kept him awake 
during the night. He had felt sick but did not vomit. On 
the day of admission the pain had persisted and had spread 
to the right iliac fossa. He had no other symptoms. His 
temperature on admission was 100-4°F. 

He had been in hospital three months previously with 
similar but less severe pain, and had been kept under 
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for days. He had been a very 
healthy child, except for influenza at the age of 2'), years. 

On examination he was well nourished and looked healthy. 
His tongue was moist and had a greyish white coating. No 
glands were palpable in his neck. His abdomen moved freely 
with respiration. There was tenderness in the right iliac 
fossa, but no rebound pain was elicited and no tumour was 
felt. The tender zone in the right iliac fossa extended up 
to the level of the anterior superior iliac spine. There was 
no tenderness on rectal examination. The condition resembled 
both acute appendicitis and mesenteric adenitis. 

Operation.—With the child under general anesthesia, I 
made a right gridiron incision and found turbid fluid in the 
peritoneal cavity. The appendix was retrocecal but appeared 
normal. A few small mesenteric glands were palpable. The 
incision was extended upwards and outwards, and an 
indurated area at the pylorus was then easily palpable. 
This was seen to be the site of a chronic duodenal ulcer, 
with a small perforation in the centre, partially sealed off 
by adherent omentum. A search was made for a penetrating 
foreign body, but none was found. The perforation was 
closed and the omentum oversewn in the usual way. The 
area of induration in the first part of the duodenum extended 
for about half an inch. 

Postoperatively the patient made an uneventful recovery 
and was discharged from hospital twenty-two days after 
operation. Piain radiography of the abdomen did not reveal 
any foreign body in the peritoneal cavity. A barium meal 
showed considerable scarring of the duodenum, hypertrophy 
of the gastric mucosa, and what appeared to be an ulcer on 
the lesser curve of the pars media. 


Case 2.—A girl, aged 5 years, was admitted to the Belfast 
Hospital for Sick Children on Oct. 22, 1945. Her only 
previous illness was measles. There had been no previous 
dyspeptic symptoms. On the day before admission and on 
the day of admission she had complained to her parents of 
““crampy pains in the stomach.’ She was at school on the 
day of admission to hospital, and had vomited once. On 
the same evening she was walking along the road with her 
parents, when she vomited again and said that the pain in 
her stomach was worse. About two or three hours later 
she was admitted to hospital. Her appetite was good, and 
up to the onset of symptoms she had had no urinary symptoms 
and her bowels were regular. 

On examination she looked healthy. Her abdomen moved 
but little with respiration, especially the lower part. On 
palpation there was rigidity of the lower abdomen, more 
marked on the right side. The upper abdomen was neither 
rigid nor tender. There was tenderness in both iliac fosse, 
more severe in the right. On rectal examination there was 
slight tenderness on the right side. There were no abnormal 
constituents in the urine. The child said that the pain had 
been all over her stomach at first but was now in the right 
side only. Acute appendicitis was diagnosed. 

Operation.—With the child under general anesthesia, I 
opened the abdomen through a right gridiron incision and 
found the appendix normal; but clear free fluid, mixed 
with fragments of peas, escaped through the wound. The 
incision was extended upwards and a perforation of the 
anterior duodenal wall was found. No induration surrounded 
the perforation. The perforation was closed with catgut 
sutures, and the peritoneal cavity aspirated. 

Postoperative Course.—The patient’s general condition was 
good throughout the operation; her temperature rose to 
101-8°F on the day after the operation, but subsided to 
99°F in the next twelve hours. She made an uneventful 
recovery and was discharged on the fifteenth day. 


DISCUSSION 


Since Hutchins’s (1944) report 13 more cases have 
been collected in the past ten years (Spencer and 
Rogerson 1951). Proctor (1925) found 2 children in 8260 
necropsies in ulcer eases at the Mayo Clinic in 1908-24. 
Ladd and Gross (1941) have analysed the cases reported 
and have drawn the following conclusions : 

(1) Ulcers are more common in infancy, and least common 
in children aged 2-7 years. 

(2) Ulcers in infancy are more likely to bleed and to per- 
forate, whereas ulcers in later childhood are more likely to 
perforate and to cause stenosis. 
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The 2 present cases seem to be in agreement with the 
observation about perforation. 

The diagnosis of perforated peptic ulcer was not 
thought of in these cases. Further questioning after the 
operation did not elicit any definite previous history of 
ulcer in either case. 

The sharp contrast between the 2 present cases and 
cases of perforated peptic ulcer in adults is most inter- 
esting. In adults generalised abdominal rigidity is usually 
found in association with severe abdominal pain of 
sudden onset. In neither of the present cases did the 
pain seem severe and there was no generalised rigidity. 
Further, case 1 was characteristic of perforation of a 
chronic ulcer, whereas case 2 was characteristic of 
perforation of an acute ulcer. 


I wish to thank Mr. Ian Fraser and Mr. 8. M. Cohen for 
permission to publish these cases, and Dr. J. M. Coral! for the 
radiographic examination, 
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A TRAUMATIC HAMOTHORAX 


RIcHARD BaTTEN 
F.R.C.S. 
LATE RESIDENT SURGICAL OFFICER, COUNTY HOSPITAL, 
HEREFORD 

Ha&MOTHORAX is seldom seen in civilian practice, and 
when it does occur is usually caused by broken ribs. 
In the following case it was an uncommon sequel to a 
common accident. 

CASE-RECORD 

A healthy boy, aged 11, was climbing a tree, when he fell 
through the branches about 40 ft. to the ground. On being 
picked up he was a little dyspna@ic but quite conscious. He 
was taken to a nearby hospital, where he was found to have a 
superficial laceration of the left lower abdominal wall ; he also 
appeared to have fractured lower ribs on the left side, one of 
which was distorting the skin. The laceration was sutured with 
three stitches, and the boy was given anti-tetanus serum, 
put to bed, and given penicillin 400,000 units daily. 

During the next two days his temperature remained raised 
to 101°F and his left chest became dull to percussion. On the 
third day he was transferred to the County Hospital, Hereford, 
under the care of Mr. F. Brian Thomas. 

On admission the laceration in the boy’s lower abdomen 
was healing well. His apex-beat was in the 5th interspace, 
well to the right of the sternum, and the whole of the left side 
of his chest was dull to percussion. I could not confirm the 
presence of fractured ribs, however, and asked for radiographs. 
These confirmed the presence of fluid with a small apical 
pneumothorax but showed no fracture. 

Treatment and Progress.—Aspiration with a wide-bore needle 
produced only a small cylindrical clot, and it was concluded 
that he must have a coagulated hemothorax. Penicillin 
100,000 units was given six-hourly. Except for his injections 
the boy was comfortable though slightly dyspneeic. He was 
mildly pyrexial but otherwise in good condition, and the air 
entry in his left lung increased a little as the pneumothorax 
was absorbed. 

On the seventeenth day after the accident the boy com- 
plained of a pain in his back. There was a hot red swelling, 
with a pale fluctuant centre, below the angle of the left 
scapula. Deep to this a hard resistance was felt, which led 
me to believe that exuberant callus was forming round a 
previously undetected fracture of a rib. Radiography again 
showed an undamaged thoracic cage, and the abscess 
was aspirated. A little pus was obtained and sent for 
culture, but the point of the needle met a harder object. When 
a fragment of skin was removed over the centre of the abscess, 
a foreign body resembling a small spicule of wood was seen. 
Owing to the surrounding inflammation and the haemothorax, 
neither local nor inhalation anesthesia seemed suitable for its 
removal. A poultice was applied with a protective ring 
dressing to keep pressure from the site. No scar was found on 
the chest through which the wooden splinter, if such it were, 
could have entered. 
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Fig. |—Broken stick of cherry wood, 8'/, in. long and | in. in diameter, 
which entered patient’s thorax. 


Next day the pus was reported to contain Clostridium 
welchii (later proved to be penicillin-sensitive) and coliform 
bacilli. 

Removal of Foreign Body.—Mr. Brian Thomas inspected the 
abscess, which now showed quite clearly a fragment of wood. 
He applied a stout pair of forceps to its end and with a steady 
pull extracted a broken stick of cherry wood 8!/, in. long and 
1 in. in diameter (fig. 1). 

Subsequent Progress.—The patient said he felt much better 
for this operation, which was at once followed by a slight 
sucking pneumothorax, controlled by a large wet pack. 
During the next three days a large amount of serous exudate 
drained from the thorax, and the boy recovered steadily 
Radiography 
now showed good 
re-expansion in 
the left lung and, 
for the first time, 
a visible track 
rising from the 
apex of the 
tented left dia- 
phragm (fig. 2). 
The wound in 
the back  con- 
tinued for some 
time longer to 
discharge small 
quantities of 
serous exudate, 
in which a piece 
of check shirt 
material and a 
fragment of 
flannel trouser 
were found. The 
patient made an 
uninterrupted 
recovery in hos- 
pital, the re- 
expansion of his 
lung being en- 
couraged by seg- 
mental breathing 
exercises. He 
remained up and about during this period, and on one 
occasion he tracked me to my room, demanding to see “ his 
stick.’ He looked at it for a minute, exclaimed ‘‘ Coo, what 
a whopper !”’, and was gone, delighted. 

Follow-up.—Three months after discharge from hospital 
he was in excellent health, with a healed chest wound and 
radiologically normal lung and diaphragm, and was playing 
football for his school. 


Fig. 2—Radiograph of left lung soon after 
removal of foreign body. 


CONCLUSIONS 

The only wound on admission was the linear laceration 
21/, in. long in the anterior abdominal wall, level with the 
anterior superior iliac spine and 1 in. to the left of the 
midline. The piece of wood must have entered here, 
traversed the abdomen, missing intestine, stomach, and 
spleen, to perforate the left dome of the diaphragm. It 
must then have transfixed the left lung, missing the 
heart, and presented between the sixth and seventh ribs 
posteriorly, mimicking a fractured rib, though no rib 
was damaged. 
The Cl. welchii responsible for the infection was still 
alive after seventeen days’ treatment with penicillin, to 
which it was sensitive. Little of the antibiotic may have 
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reached the centre of the haemothorax, and the coliforms 
present may have inactivated that which did. 

The infection was responsible for the clotting of the 
hemothorax. 

The wood must have had exactly the same radio- 
translucency as blood, since the most careful subsequent 
scrutiny failed to show its presence in the chest radio- 
graphs. 

The young human organism possesses remarkable 
resilience to even dramatic traumata of bacterial, 
dynamic, and structural types. 


SUMMARY 


A piece of wood 81/, in. long and 1 in. in diameter 
passed through a boy’s abdomen into the left side of his 
thorax without damaging any abdominal viscus, the 
heart, or ribs. The boy recovered completely after the 
stick had been removed. 


I am indebted to Dr. Cameron Gibson who first attended 
this patient, and to Mr. F. Brian Thomas, under whose care 
he was at the County Hospital, Hereford, for permission to 
publish. 


Preliminary Communication 


INFLUENCE OF PHENYLALANINE INTAKE 
ON PHENYLKETONURIA 
in phenylketonuria phenylalanine accumulates in the 
blood and cerebrospinal fluid, probably because pheny!- 
alanine is not converted to a normal 
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During continued outpatient treatment a gradual 
improvement in the child’s mental state took place 
within the next few months: she learnt to crawl, to stand, 
and to climb on chairs; her eyes became brighter ; her 
hair grew darker; and she no longer banged her head 
or cried continuously. 

The most suitable diet so far evolved contains as 
source of amino-acids only the special hydrolysate, 
vegetables and fruit, gluten-free bread and flour being 
freely permitted. 


RESPONSE TO ADDITIONAL PHENYLALANINE IN DIET 


In view of the importance of establishing whether 
the clinical improvement noted (which depended at 
first largely on the observation of the mother) was real 
and due to the diet rather than to natural development, 
we decided to add L-phenylalanine 5 g. daily to the 
diet. This was added to the hydrolysate without the 
mother’s knowledge, so that any change should be 
noted without bias. 

A definite deterioration in the child’s condition ensued, 
the mother reporting with distress that her daughter 
had lost in a few days all the ground gained in the 
previous ten months; that within six hours of starting 
the fresh supply of ‘‘ food ’’ the child had begun to ery 
and to bang her head as in the past, and within twenty- 
four hours could no longer stand and could scarcely 
crawl. 

In view of the importance of obtaining adequate 
proof of the value of the special diet, at present very 


extent into tyrosine. On the assumption ¥ PHENY LALANINE-FREE LOW-PHENYLALANINE DIET 
that this excessive concentration of =~ DIET _ WITH 1'5-3g. TYROSINE DAILY 
phenylalanine (or perhaps of some break- J — + 4g. PHENYLALANINE 
down product) is responsible for the 100k Sx Without with DAILY 
mental retardation found in this condi- s& 
tion we decided to keep a girl, aged 2 & or ial 7 
years, with phenylketonuria on a diet 60F 
low in phenylalanine. She was an idiot SS > 40+ - 
and unable to stand, walk, or talk; <~ 20 
she showed no interest in her food or @& 
surroundings, and spent her time groaning a 
crying, and banging her head. The diet 
had to be specially prepared, because 49 ‘i 
a sufficiently low. phenylalanine intake 
could only be attained by restricting RS 0 1 1 
practically all the nitrogen intake to a 2eb a 
special casein (acid) hydrolysate (Allen & 
Hanburys Ltd.). This was treated with & 
activated acid-washed charcoal, which Sz 
removetl phenylalanine and tyrosine, QN 255 
Tyrosine, tryptophane, and cystine were = 24+ 4 
then added in suitable amounts. 23+ ua 
RESPONSE TO LOW-PHENYLALANINE DIET 

The child was at first treated in hos- 600r ACID 
pital so that careful observation could be > 500F . 
made. During a four-week preliminary we 400-F 
period, when no phenylalanine was per- 300+ 
mitted, no definite clinical change other 38 gg9b 
than loss of weight was observed. The 100 NORMAL 
characteristic musty smell disappeared, _ LEVEL 
the levels of phenylalanine in plasma 4 10 24 «SS 5S 17 18263 18 
and urine fell to normal, the excretion DEC. JAN. FEB. MARCH NOV. DEC. 


of phenylpyruvic acid ceased, and the 
ferric-chloride reaction became negative 
(see figure). 

Subsequently, presumably as the result of tissue 
breakdown, the biochemical abnormalities returned to 
some extent, along with a generalised amino-aciduria. 
Phenylalanine was therefore added in small amounts in 
the form of whole milk, a daily intake of 0-3-0-5 g. being 
found suflicient for normal weight gain, with greatly 
improved biochemical findings. 


1951 1952 
Biochemical reactions to phenylalanine-free and to low-phenylalanine diets. 


expensive, the mother agreed to a further similar trial 
in hospital, which permitted close correlation of clinical 
and biochemical findings and cinematographic records. 
After a period of observation on a low-phenylalanine 
diet, L-phenylalanine 4 g. daily was again added to the 
diet. Within twenty-four hours the patient became 
irritable and drowsy, lost interest in her food and 
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surroundings, developed facial eczema, pr salivated 
profusely. She also became ataxic and vomited repeat- 
edly. By the sixth day she could no longer stand or 
crawl. The additional phenylalanine was then discon- 
tinued, and within three weeks she had almost completely 
recovered. 

BIOCHEMICAL FINDINGS 


When phenylalanine was added to the diet, the 
plasma-phenylalanine level rose from 13 to 91 mg. per 
100 ml., and the urinary excretion of this amino-acid 
increased from 40 to 500 mg. per 24 hr. (see figure and 
table). Two weeks after the extra phenylalanine had 


PHENYLALANINE AND TYROSINE LEVELS IN A PHENYLKETO- 
NOURIC PATIENT AND IN A CONTROL BEFORE AND DURING 
A PHENYLALANINE FEEDING EXPERIMENT 


Phenylketonuric | 
patient 


Normal control 


Phenyl- Phenyl- Tyrosine 


alanine | TYrosine | alanine 
In plasma (mg. per | | 
100 ml.) : | 
Before phenylalanine 
feeding | 13-0* O-7 14 1-7 
During of L- 
phenylalanine 4 g. | | 
daily | 90-5 2-7 61 2-9 


Tn urine (mg. per 24hr.): | 
Before phenylalanine | 
* feeding 40* 5-3 4-2 6-4 
During fee ding of L- 
phenylalanine 4 
daily iw 500 14-9 260 11-9 


* On a diet low in phenylalanine. 


been discontinued the urinary excretion of this amino- 
acid decreased to 20 mg. per 24 hr., and the plasma- 
phenylalanine level fell during the next few weeks to 
28 and then to 19-5 mg. per 100 ml., and is now normal 
(1-2 mg. per 100 ml.). The ferric-chloride test, which 
was negative with the low-phenylalanine diet, gave 
a black-green reaction while the child was receiving 
extra phenylalanine. 

We have also given phenylalanine (14 g. in four days) 
to a normal infant, aged 5 months, without producing 
any change in behaviour or any comparable rise in the 
plasma-phenylalanine level, which did not exceed 6-1 mg. 
per 100 ml. (see table). 

These findings suggest that high levels of phenylalanine 
or of its breakdown products disturb cerebral functions 
and may possibly give rise to the mental retardation found 
in phenylketonurics. 

CONCLUSION 


In this child at least the beneficial effects of a low 
phenylalanine intake seem unequivocal, although the 
degree of mental development finally obtained remains 
to be seén after further prolonged treatment. In view 
of the importance of phenylketonuria as a cause of mental 
deficiency, further controlled trials are being made, 
special attention being paid to very young children, who 
are likely to benefit most. 


We gratefully acknowledge the help and interest of Dr. 
W. C. Smallwood, Prof. J. M. Smellie, and Prof. J. R. 
Squire. Dr. L. I. Woolf first drew our attention to the 
technique of removing phenylalanine from casein hydrolysate 
and gave further valuable assistance. Messrs. Allen & 
Hanburys Ltd. have recently presented us with a supply of 
phenylalanine-free casein hydrolysate. 

The methods employed will be described in a fuller account 
to be published in Acta padiatrica, 

Horst BIcKEL * 
Vienna, Ph.D. Birm. 
JOHN GERRARD 

D.M. Oxfd, M.R.C.P. 

EVELYN M. HICKMANS 
M.Se., Ph.D. Birm. 


* In receipt of a grant from the Medical Research Council. 
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Reviews of Books 


William Cheselden, 1688-1752 
Sir ZACHARY COPE, M.D., M.S., F.R.C.S., consulting surgeon, 
St. Mary’s Hospital, London. Edinburgh: E. & S. 
Livingstone. 1953. Pp. 112. 20s, 

Cheselden was the foremost surgeon of his time and 
in this lively and well-illustrated book Sir Zachary Cope 
has provided him with a worthy biography. 

Cheselden retired from the staff of St. Thomas’s Hospital 
before Percival Pott was elected to the staff of St. Bartholo- 
mew’s Hospital. His general surgical ability was great, his 
ophthalmic work enterprising and in some respects original, 
and his speed and success in cutting for the stone had no 
equal in pre-anzsthetic days. But he achieved something 
more than this, and something g yreater and more lasting, for 
his technical skill died with him. He was the first man in this 
country who insisted on the importance of a sound knowledge 
of anatomy for the medical student, and upon dissection for 
a knowledge of anatomy. He was the first regular and recog- 
nised teacher of anatomy in Great Britain. There had indeed 
been courses of anatomy before his time, but none which 
continued regularly with a printed syllabus and a companion 
textbook which became so popular that it maintained its 
place for more than a century. 

Sir Zachary shows him in many guises. We are shown the 
lithotomist gradually evolving his own technique. We see 
him as the architect of the old Fulham (or Putney) Bridge— 
a wooden memorial which withstood heavy traffic for 150 
years. We see him as a teacher instructing, among others, 
John Hunter. We see him as a superb draughtsman: his 
Osteographia has lived because of the beauty and accuracy of 
the pictures he drew, for its text was far less satisfying. We 
see him as a negotiator, responsible more than anyone else 
for separating the Surgeons from the Barbers. 


British Medical Science and Practice 
An anthology. Editor: G. F. M.p. 
Longmans, Green. 1953. Pp. 172. 15s. 


THis anthology has been sponsored by the British 
Council with the object of helping doctors and students 
abroad to follow modern trends of medicine as it is 
practised in Britain. It might be thought that such a 
compilation would be scrappy, but this interesting and 
impressive collection, well illustrated, well printed, and 
well arranged, is a credit to its editor and publishers. 

The introductory section briefly surveys some of the land- 
marks in British medical history, as illustrated in the work 
of ten pioneers—Harvey, Hunter, Jenner, Bell, Bright, 
Addison, Simpson, Florence Nightingale, Lister, and Manson. 
The character of each is portrayed through excerpts taken 
from their own writings and from standard biographies. 
The small selection of aphorisms ranges from the 17th to the 
20th centuries. The only living contributor, Geoffrey Keynes, 
holds his own in distinguished company with three apt 
aphorisms—-for example, “Speed in a surgical operation 
depends not on quick movements but on the absence of 
unnecessary movements.’ The third and main part of the 
anthology deals with present-day medical science and rightly 
fills three-quarters of the book. Extracts of up to 500 words 
have been chosen from articles by distinguished authorities 
in almost every branch of medicine. An appendix gives the 
qualifications and experience of the contributors. 


London : 


Ciba Foundation Colloquia on Endocrinology 
Vol. 6. Hormonal factors in carbohydrate metabolism. 
Editor: G. E. W. WoLstENHOLME, 0O.B.E., M.A., M.B., 
assisted by JEssIE 8. Freeman. London: J. & A. 
Churchill. 1953. Pp. 350. 35s. 

Most of us have had trouble with the management of 
diabetes, and our difficulties are not all explained by 
poor coéperation from the patient; nor will they all be 
resolved by newer types of insulin. This engaging volume 
shows why each diabetic is an individual problem. It 
plunges straight into a discussion of alternative pathways 
of carbohydrate oxidation, and thence into localisation 
of enzyme systems in the liver cell; after which, Dr. 
C. H. Best, F.R.s., the chairman, was driven to exclaim 
** Td like to bring the clinicians into this discussion, but 
I don’t know just how to do it.’’ Important papers 
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follow on the interconversion of carbohydrate, protein, and 
fat, and the influence of pituitary and adrenal hormones 
on the disposal of ingested carbohydrate. These are 
more obviously related to clinical problems—though the 
fundamental issues 1aised in the first group of papers may 
affect them more decisively in the end. The influence of 
insulin on carbohydrate metabolism is discussed in six 
papers, one reviewing the evidence that the first action 
of insulin on carbohydrate metabolism is to facilitate 
the entranee of extracellular glucose into the cell, with 
its enzyme systems. Finally there are papers on sex 
hormones, pregnancy, and carbohydrate metabolism. 

Reports of many conferences give the impression that 
while those who attended enjoyed a stimulating experi- 
ence, their deliberations, set down in cold print, hardly 
deserve permanent record. This particular conference 
was an exception, certainly from a clinician’s viewpoint. 
For those unused to enzyme chemistry spoken discussion 
of the fundamental problems must have been difficult 
to follow ; but in print, to be read at leisure, they at 
least begin to be comprehensible, and to show some 
relevance to the spuriously simple problems of clinical 
diabetes. This is just the book to quicken an interest— 
which has perhaps been dulled by an unending procession 
of patients—in the mechanism of this fascinating disease. 


Juvenile Delinquency 


J. D. W. PEARCE, M.A., M.D., F.R.C.P.E., D.P.M., physician 
in charge, department of psychiatry, St. Mary’s Hospital, 
London. London: Cassell. 1952. Pp. 396. 25s. 


TuHIs book, surveying the whole field of juvenile 
delinquency, is written for magistrates, probation officers, 
and other non-medical] readers as well as for doctors. ° 


Such a broad approach handicaps the author. Thus the 
magistrate will find the section on law too elementary, while 
the psychiatrist will have a similar criticism of the account of 
child development. Nevertheless Dr. Pearce has been fair in 
his emphasis and he says something to interest everybody. 
The reader who comes completely fresh to the subject may be 
confused by the many different aspects, especially as they are 
not always dealt with in sequence. Thus we have two pages 
on “instincts,” while the development and modification of 
instinctual urges is discussed twenty pages later, and the 
relationship between these instincts and delinquency is con- 
sidered thirty pages earlier. It may of course be argued that 
delinquency can be studied from so many aspects that a 
consistent approach is one-sided ; so whether Dr. Pearce’s 
presentation seems commendable or not will depend on 
personal predilection. 


This is not a vivid book, but it is honest, unemotional, 
and comprehensive. Although the reader will not be 
inspired, he will not be misled. 


Sulphonamides and Antibiotics in Man and Animals 
2nd ed. J. Srewarr LAWRENCE, M.D. Edin., M.R.c.P., 
lecturer, department of occupational health; JoHN 
FRANCIS, M.SC., M.R.C.V.S., professor of preventive 
medicine, University of Queensland Veterinary School ; 
with the assistance of ARNOLD SORSBY, M.D., F.R.C.S., 
research professor in ophthalmology, Royal College of 
Surgeons; and G. Scorr, F.R.c.s., consulting 
surgeon, E.N.T. department, Royal Devon and Exeter 
Hospital. London: H. K. Lewis. 1953. Pp. 482. 42s. 

WHEN the first edition appeared seven years ago the 
only established antibacterial drugs were the sulphon- 
amides. Penicillin was still restricted to hospitals, and 
the other antibiotics now in use were still in the laboratory 
stage or unknown. The new edition includes the sulphon- 
amides, the antibiotics, the sulphones, the thiosemicarba- 
zones, p-aminosalicylic acid, and isoniazid. As in the 
first edition, the emphasis is mainly on clinical aspects. 

The first part deals with mode of action, chemistry, 

bacteriology, pharmacology and toxicology, drug resis- 

tance, and choice of drug in treating a specific infection. 

Then comes a brief description of each drug, followed by 

the treatment of diseases due to infection, which are 

classified bacteriologically and regionally. The chapters 
dealing with the veterinary use of antibacterial agents 
are written by Professor Francis. 

This book is intended for the medical or veterinary 
practitioner who needs a brief, practical, and up-to-date 
exposition of the subject and it well fulfils this function. 


Conquest of Plague 


A Study of the Evolution of Epidemiology. .. FABIAN Hirst, 
m.p. Lond. Oxford. Clarendon Press. 1953. Pp. 478. 
42s. 


THis lengthy book deals, in broad outline, with the 
age-long evolution of conceptions of the nature of plague. 
It ends with a brief account of those recent discoveries 
which have at last enabled man, not only to protect 
himself against this most ancient and formidable of 
epidemic diseases, but even to cure most of the victims. 
It is not a history of plague epidemics nor a systematic 
textbook, but a study of the development of human 
beliefs about the origin of the malady from the era of 
primitive man to the present day. 

The book is divided into four parts. The first deals with 
traditional conceptions of the disease. The second summarises 
the work of modern research-workers on the nature of plague. 
The third discusses the effect of the local and geographical 
distribution of the chief species of rat-fleas upon the spread 
of bubonic plague, and the fourth deals with national and 
international measures of plague prevention. With the 
discovery of pesticides, sulpha drugs, and antibiotics, it is 
no longer too optimistic to speak of the conquest of the 
disease. The mortality of Indian cases of moderate severity 
has been reduced from 75% to 10% or less. 


Dr. Hirst has an international reputation for research 
into the epidemiology of plague and he has studied the 
disease and its history for fifty years. He has written 
an important and well-documented monograph which 
he regards as only an introduction to the subject. ° 


Enzymatic Concept of Anaphylaxis and Allergy 
Z. Z. GopLOwSKI, M.D. Cracow, PH.D. Edin., M.R.C.P.E., 
research fellow of the Carnegie Trust, Edinburgh. 
Edinburgh and London: E. & S. Livingstone. 1953. 
Pp. 120. 15s. 


In attempting to formulate an enzymatic concept of 
allergy and anaphylaxis Dr. Godlowski has drawn upon 
diverse sources which are often difficult to relate to each 
other. 


In this, and in the deductions from his own experiments, 
he has permitted his theoretical concept to colour his inter- 
pretation of the findings. For example, he claims that eosino- 
phil leucocyte cells can develop, as a result of enzymatic 
changes, not only from myeloid tissue but also from intestinal 
epithelial cells, whence they migrate into the deeper tissues. 
The opposite possibility, that the eosinophil cells bave 
migrated from the blood vessels into the subepithelial and 
epithelial tissues, he dismisses as highly improbable, without 
due consideration of the histological pitfalls which can arise 
from the superimposition of eosinophil granules on other cells 
and from the changing appearance of amceboid migrating 
cells due to the pressure of surrounding tissue cells. 


In his foreword Professor Drennan disarms criticism 
by admitting that ‘it may be objected that there is 
more theorising than the facts merit.” But Dr. 
Godlowski’s colleagues will be stimulated by his ingenious 
experiments on the influence of antigenic and de-anti- 
genised diets on circulating and tissue eosinophils, and 
on the influence of heparin and cortisone on eosinophil 
and other white blood-cells. 


Insecticides (H.M. Stationery Office. 1953. £3).—The expert 
committee on insecticides of the World Health Organisation 
had the task of establishing specifications for insecticides 
to be used against vectors of disease in man, and for spraying- 
equipment used in malaria control. This strongly bound 
loose-leaf volume contains all the specifications established 
by the committee in the last four years, and it will be a great 
convenience for users of these products, as well as for the 
manufacturers, to have them gathered together in this way. 
Some dozen products are listed here, and there are also 
specifications for spraying and dusting apparatus. Annexes 
include a guide to sampling procedure, weights and measures, 
and a list of members of the expert committee, and there 
are some 20 pages for notes, Additions and amendments 
ean be added to the book as they are published ; they will 
be forwarded on request to holders of the volume, the cost 
of this service being included in the original purchase price. 


Vx f 


953 


[TRST, 
478. 


1 the 
augue. 
eries 
otect 
le of 
tims. 
natic 
man 
ra of 


with 
arises 
ague. 
hical 
and 

the 
it is 
f the 
erity 


arch 

| the 

itten 

hich 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 17, 1953 


FENOX was introduced in the Autumn of 
1951: now, after two years’ widespread 
clinical use, its efficacy as a nasal decon- 
gestant is universally accepted. For the 
symptomatic relief of the common cold 


and other catarrhal conditions, Fenox 
offers all these advantages: 


Immediate and prolonged vasoconstriction 
No undesirable side-effects 
Water-miscible and non-oily 
Same viscosity as mucus 
Non-irritant—adjusted pH and tonicity 
Suitable for both adults and children 


Isotonic Nasal Drops of Phenylephrine and Naphazoline. 
——- in 4 fi. oz. dropper-bottles. Net price to the 
Medical Profession in Gt. Britain 2/1}d. Retail price 2/6d. 


Sample and descriptive literature from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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Z 5889592558 


The association of methyltestosterone and 
ethinyleestradiol in Mepilin produces a 


more complete response in the treatment 


of menopausal disorders than can be 
for the obtained by the use of cestrogens alone. 
4 The presence of methyltestosterone 
menopausal patient enables a reduction in cestrogen dosage to 


be made; thus undesirable side effects such 


as breast turgidity and pelvic congestion 
HITHERTO AVAILABLE AS are avoided and the risk of withdrawal 


bleeding is reduced. An increased feeling 
of confidence and well-being is produced 
PLEASANTLY FLAVOURED ELIXIR which is both mental and physical. 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


*“MEPILIN’ TABLETS Bottle of 25 at 5/2 DOSAGE: Menopause and geriatric conditions: 
and 100 at 16/- average cases—-3 tablets or 3 teaspoonfuls daily. 
Premenstrual tension and dysmenorrhwa—2 

MEPILIN * ELIXIR Bottle of 4 fl. oz. at 6/8 tablets or 2 teaspoonfuls daily from 10th to 22nd 
and 20 fl. oz. at 25/6 Basic N.H.S. Price. day of the menstrual cycle. 


Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


MEP/8/5 


@ LONGER ACTING AND MUCH MORE POTENT 
omparative effects of single 2.5 mg. 
THAN TESTOSTERONE PROPIONATE injections of T.P.P. Organon and te 
@ FEWER INJECTIONS REQUIRED “ sterone propionate, on the saminal vesicle 
e TREATMENT SIMPLIFIED SEMINAL > aw weights of immature, castrate rats. 


VESICLE 
@ COST LOWERED WEIGHT (mg) joo we 
Indicated in conditions where testosterone No 
propionate has hitherto been employed, T.P.P. 
Organon is presented for subcutaneous in- A | 
jection, in the following strengths—I0 mg. 
per c.c. and 50 mg. per c.c. VESTOSTERONE PROPIO 
Packs: 3x1 ampoules. 1x5 c.c. vials. 
726 73 a is a 
Literature on request UAYS AFTER INJECTION 


ORGANON LABORATORIES LTD 

BRETTENHAM HOUSE, LANCASTER PLACE, wW.¢c.2 

Telephones : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
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The Drug Bill 

Ix the past few years doctors have had less cause 
than formerly to consider the economics of prescribing ; 
for far fewer patients have been paying for their 
medicines. Furthermore, prices have seldom been 
mentioned in pharmaceutical advertisements in medical 
journals—a policy related, apparently, to differences 
in price when the products are sold abroad. Before 
the late war panel practitioners were kept informed 
of the cost of their prescribing as compared with the 
area average; but this practice has not proved 
feasible under the National Health Service, owing to 
the delay in pricing occasioned by the vast numbers 
of prescriptions. Yet the need for such information 
is greater than ever before. The steady rise in the 
nation’s medicine bill has caused great concern to 
the Ministry of Health, and last week the Minister 
pointed out (see page 829) that the current rate of 
expenditure under this head (£46,300,000 per annum) 
is prejudicing other urgent developments. ° 

Whereas at the start of the National Health Service 
proprietary preparations accounted for 24°, of the 
total ingredient cost, in 1952 they accounted for 56%. 
The Ministry has now issued two lists, giving the 
cost of some commonly used proprietary preparations 
and of some National Formulary preparations. In 
many instances the cost of the proprietary preparation 
is compared with that of the official equivalent ; (in 
all cases the prices for the latter include ingredients, 
on-cost allowance, dispensing fee, and container allow- 
ance). Of the 243 proprietary preparations listed, the 
cost, compared with that of the equivalent standard 
preparation, is higher in 67, lower in 47, and the same 
in 10; for the remainder no equivalent standard 
preparation is named. The proprietary preparations 
which are lower in price than the standard drugs 
include certain sulphonamides, barbiturates, vitamins, 
and sex hormones. These figures should dispel the 
impression that nearly all proprietary preparations 
are needlessly expensive ; and clearly the practitioner 
can continue to prescribe some well-tried proprietary 
preparations without misgiving. Though this list 
may lead to some saving from reduced demands for 
the less well established and more expensive prepara- 
tions, the main saving is likely to come from a general 
lowering of costs through healthy competition between 
proprietary and official drugs. 

Proprietary preparations remain important to 
medical practice, and the contributions of the main 
pharmaceutical firms should receive proper financial 
reward. These firms have not only done much to 
reduce the gap between laboratory knowledge and 
therapeutic application but have also contributed 
substantially to basic medical as well as pharmaceutical 
research. Even the development of palatable and 
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convenient preparations is no negligible service to 
patient and doctor. These contributions to medicine 
are, however, somewhat offset by the excessive 
multiplication of preparations and by the marketing 
of many less desirable products. By any standard, 
some thousands of proprietary remedies is far too 
many. Some have in their time been useful but have 
been surpassed by more potent drugs; others, of 
limited value, have had their sales maintained more 
by the personality of pharmaceutical representatives 
or by polychromatic bulletins than by any scientific 
evidence ; some have been based on pharmacological 
misinterpretations ; and a few have been complete 
impositions. Hitherto these preparations have had to 
be assessed by the busy general practitioner, without 
disinterested guidance except from reports in the 
medical journals. Lately, however, the Cohen Com- 
mittee’ has classified five thousand proprietary 
preparations, placing in categories 5 and 6 drugs which 
they regarded as not proved to be of therapeutic value 
—which is, of course, by no means the same thing 
as proved not to be of therapeutic value. This classi- 
fication should result in appreciable saving, by dis- 
couraging the use.of these less essential preparations 
and strengthening the practitioner's hand against over- 
demanding patients. He retains his own freedom of 
action ; for he may still prescribe whatever drug he 
wishes: but if there is evidence of excessive pres- 
cribing he may be called on to justify his actions to his 
colleagues on the local medical committee. No doubt 
the committee will most commonly be considering the 
prescription of drugs in categories 5 and 6; but, as 
Mr. G. D. Stewart shows in his retort (p. 833) to our 
comment * on a case lately considered in Northern 
Ireland, heavy prescribing of even well-established 
preparations may be very expensive. The procedure 
of justifying prescriptions to the local medical com- 
mittee provides a proper safeguard for the public 
purse, without, we believes unreasonably impairing 
professional freedom. At any rate the decision 
whether individual freedom shall or shall not be 
restricted rests primarily with a professional body. 
No measure, however; can be effective without the 
practitioner’s willing coéperation. Much depends on 
his attitude to prescribing ; and on other pages Dr. 
HANDFIELD-JONES and Dr. BARHAM CaRTER make 
some sensible suggestions on the right line to take 
towards the prescribing of placebos. As regards costs, 
the Ministry has now set about trying to influence 
the attitude of the oncoming generation of practi- 
tioners : the Ministry’s chief medical officer has lately 
addressed to clinical teachers a letter asking them to 
consider whether more information on the cost of 
prescribing can be included in the curriculum. This 
approach, however, cannot show immediate results. 
For the present generation of doctors the way could 
still be made easier. For instance, the Pharmacopoeia 
Commission, despite the difficulties with which it is 
obviously faced, might sometimes choose official 
names that are briefer and more memorable, though 
perhaps less explanatory. (The practitioner can hardly 
be expected to replace in his mind vitamin B, by 
the approved name, cyanocobalamin.) Then again, 
the increasing number of official booklets on drugs 
and appliances issued to practitioners points to a 


1. See Lancet, July 25, 1953, p. 194. 
2. Ibid, p. 177. 
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need for greater consideration of the doctor’s conven- 
ience. To issue a thick pile of gummed amendment 
slips for the National Formulary, and expect these to 
be used, is a false economy. Up-to-date, compact, 
and well-arranged data on prescribing would do much 
to prevent waste. If proprietary preparations are 
being prescribed excessively, it is mostly because of 
the doctor’s personal experience and his own and his 
patient’s ingrained habit ; and the doctor cannot be 
expected to forgo his experience and to change his 
habit unless he is made fully aware of the grounds 
for such a change. Above all, perhaps, there is need 
for continuous instruction of the public which will 
reduce its pathological appetite for drugs. 


Molluscum Pseudocarcinomatosum ” 


SQUAMOUS carcinoma of the skin was the first 
tumour to have its histogenesis solidly established— 
the work of HANNovER and of THieRscH has an 
enduring, if melancholy, memorial in the survival of 
that unfortunate name, “ epithelioma.” The chain 
of discovery of the carcinogens, which runs from 
Porr through voN VoLKMANN and YAMAGIWA and 
ICHIKAWA to Kennaway, was linked in the first place 
entirely with squamous carcinoma of the skin. The 
student finds here his best introduction to tumours, 
for these are the first he learns to recognise with any 
confidence. It is therefore with shock, and some 
disbelief, that clinicians and pathologists now find that 
a substantial proportion of lesions which have been 
termed squamous carcinoma are in fact something 
quite different. 

MacCormac and ScarrF in 1936! described from the 
Middlesex Hospital ten cases of a lesion they called 
molluscum sebaceum. The lesion was a single nodule, 
usually on the face, of the size of a small nut, clothed 
with normal skin except at the summit where there 

yas an adherent scale. Microscopically the lesion was 
a cyst lined by poorly differentiated hyperplastic 
squamous epithelium, containing keratin, communi- 
cating with the surface, and surrounded by an inflam- 
matory exudate. Two clinical features were especially 
noteworthy : (1) the lesion grew rapidly to its greatest 
size in 4-6 weeks; and (2) simple local treatment, 
even with carbon-dioxide snow alone, was never fol- 
lowed by recurrence. This report aroused a good deal 
of interest, but it is only in the last few years that the 
condition has been given the attention it deserves. 

In 1950 Rook and WuimsTER? published a definitive 
account of the histology and natural history of the 
lesion, and Musso and Gorpon ® added the vital 
‘observation of regression of an untreated lesion ; 
while this year Fouracres and Wnarrtick * have 
clarified and extended the earlier work, and Brare,® 
with a series of no fewer than 76 cases, has gone far 
towards establishing the frequency and importance of 
the disorder. The lesion begins with rapid proliferation 
of a small area of the otherwise normal epidermis, and 
‘for a-month there is rapid growth of a type indis- 
tinguishable from that of a well-differentiated squam- 
ous carcinoma. Local destructive invasion of the 
superficial dermis,4 though often doubted, seems to 


1. MacCormac, H., Searff, R. W. Brit. J. Derm. 1936, 48, 624. 

. Rook, A., Whimster, IL. Arch. belges Derm. 1950, 6, 137. 

. Musso, L., Gordon H. Proc. R. Soc. Med. 1950, 43, 838. 

. Fouracres, F. A., Whittick, J. W. Brit. J. Cancer, 1953, 7, 58. 
. Beare, J. M. Brit. J. Surg. 1953, 41, 167. 
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be a definite feature ; but the lesion remains sharply 
delimited, acquiring a characteristic flask shape, and 
soon a large central mass of keratin develops (BEARE 
remarks on the almost pathognomonic friability of 
this mass at biopsy). After 6-8 weeks regression begins, 
and the highly active squamous epithelium at the 
periphery of the lesion settles down to form a thin 
inactive coating to the central keratin. Finally, after 
any time up to a year, the plug is discharged and the 
remainder of the lesion contracts to form a puckered 
scar. The best treatment is still uncertain. Biopsy 
remains necessary, for clinically distinction from 
carcinoma is not always possible. If either the 
clinician or the pathologist is unfamiliar with the 
condition (and their coéperation is needed for a con- 
fident diagnosis), complete excision is probably safest. 
Histological diagnosis depends much on the shape 
and size of the whole lesion ; and it is not surprising 
that hitherto many pathologists have failed to recog- 
nise the lesion when presented, as they usually are, 
with a small and perhaps ill-orientated biopsy speci- 
men. In experienced hands a small biopsy specimen 
suffices for diagnosis. Theoretically one might then 
leave the lesion alone; but in practice some treatment 
will usually be expected, and if well devised this 
ensures more rapid healing and a better scar than 
Nature. Beare claims that shaving the lesion flush 
with the surrounding skin and lightly cauterising the 
base yields adequate material for biopsy and secures 
good healing. 

The true nature of this lesion remains undecided. 
Originally it was thought to be of sebaceous origin,) 
but all the recent evidence points to a direct origin 
from the epidermis. The cycle of rapid growth followed 
by regression very strongly suggests a virus infection,* 
and the example of molluscum contagiosum shows that 
virus infection can produce lesions of broadly similar 
shape. No positive evidence exists for this view: 
contagion has not been proved ; the lesion has not 
been transmitted experimentally >; and no inclusion 
bodies are present. Nevertheless, virus infection seems 
the most likely cause. FouracrEs and Wuirtick 
suggest that the lesion may be related to the multiple 
self-healing squamous carcinoma of FERGUSON SMITH ®; 
and Brare that it is’ related to the tumour-like 
keratoses of Porn 7—though this seems less probable. 
‘*Molluscum sebaceum”’ is not a very good name ; 
for it has been used in other senses, and ‘‘sebaceum”’ is 
in any case probably misleading. Kerato-acanthoma ? 
is a colourless term which has not been widely 
accepted. Possibly “ molluscum pseudocarcinoma- 
tosum ” best epitomises the main features. 

A good deal of work remains to be done, including 
a more extensive attempt to transmit the disease. 
Confirmation of its occurrence in other countries 
would be welcome. (It was disappointing to find that 
an account from New Zealand § referred only to cases 
seen in London.) A few cases are known to have been 
seen overseas—for example, in a Spaniard at Gibraltar. 
The lack of reports from other countries is probably 
due to unawareness of this entity, and there may be 
much to be learnt from its geographical distribution. 
If. as BEARE’s figures suggest, as many as one-third 
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of the lesions commonly reported as squamous 
carcinoma of the skin are in fact mollusca, our statistics 
of incidence and prognosis of skin cancer will need to 
be drastically revised. 


The Banished Bacterium 


AT meetings in Rome last month the International 
Committee on Bacteriological Nomenclature rejected 
the generic name Bacterium and the family name 
Bacteriacee. Thus these names are no longer available 
to systematists; but for a time at least Bacterium 
will almost certainly continue to appear on report 
forms. 

Bacterium has had a long and checkered career. It 
was first used in 1828 by EHRENBERG for an organism, 
Bacterium triloculare, that cannot now be identified. 
It was once applied to spore-forming as well as to 
non-sporing rods; LEHMANN and NEUMANN used it 
for most gram-negative rod-shaped bacteria, while in 
the latest edition of Bergey’s Manual! it was the 
generic name for the dump-heap of unclassified rod- 
shaped bacteria, both gram-positive and gram- 
negative. In this country Bacterium was treated with 
rather more respect ; medical bacteriologists used it 
for the lactose-fermenting coliform organisms which 
biochemists, knowing little of bacteriological taxo- 
nomy and nomenclature, called by the generic names 
used in Bergey's Manual—Escherichia and Aerobacter. 
Some, including TopLEy and Wi1son,? used Bacterium 
for gram-negative rods that were rather like coliforms 
but, because of significant differences, had to be 
excluded from that group—for example, Bacterium 
anitratum and Bacterium alcaligenes. 

The problems facing the systematist—and_ these 
will eventually affect all bacteriologists and even 
sanitarians and clinicians—concern the renaming of 
many well-known species, including Bacterium coli 
and Bacterium aerogenes. By the rules of bacterial 
nomenclature the oldest name has priority; but a 
number of requirements have to be satisfied, and it is 
on the interpretation of these lesser considerations 
that doubt and debate may centre. Classification 
must precede naming ; and the systematists, robbed 
of a convenient label for bacteria of uncertain taxo- 
nomic position, must now do some heart-searching and 
decide into what genera, existing or new, these 
organisms best fit. Bacterium aerogenes, an organism 
found in water, soil, feeces, and urine, exemplifies 
the systematist’s difficulties. Culturally it closely 
resembles Friedlinder’s bacillus, the cause of severe 
and often fatal pneumonia; and it is also related 
serologically to Friedlander’s bacillus. Some bacterio- 
logists say they cannot distinguish the two; others 
separate them by origin (above or below the umbili- 
cus) ; a few attempt to distinguish them by differences 
in, for example, the sliminess of colonies or the ability 
to ferment certain sugars, produce gas in fermentation, 
or produce the enzyme urease. Even those who recog- 
nise these organisms as separate species generally 
admit that they fall into the same genus. The next 
problem is their relation to other coliforms ; should 
Bacterium coli be grouped within the same genus ? 


This question is important, because on the answer 
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depends the new generic name of Bacterium coli. 
Friedlinder’s bacillus and Bacterium aerogenes 
resemble Bacterium coli in being gram-negative rod- 
shaped bacteria that ferment lactose ; but they differ 
from Bacterium coli in such characters as motility, 
encapsulation, urease-production, and the end-products 
of glucose fermentation. If these differences were 
always clear-cut it would be easy to define two genera, 
but there are so many intergrading forms that generic 
differentiation is difficult. In general, British bacterio- 
logists have grouped these species together in the 
genus Bacterium, whereas workers in other countries 
have split them among two or three genera. Serolo- 
gists and biochemists can each separate these coliforms 
into two large groups, and the groups so formed by 
these workers of different outlook are surprisingly 
similar. A grouping arrived at by two distinct 
approaches has more to commend it than one achieved 
from a single angle ; and it is likely that, for a time 
at least, this division into two groups will prevail. 

The problems of nomenclature should be considered 
in relation to the taxonomic schemes already men- 
tioned. For the single group used by British bacterio- 
logists in the past, the correct generic name appears 
to be Klebsiella, which has priority over later names 
such as Aerobacter, Calymmatobacterium, and Encap- 
sulatus ; and by this plan we get the unusual combina- 
tion Klebsiella coli. Those who would separate the 
coli group from the aerogenes-Friedlinder group will 
use Escherichia and Klebsiella as generic names; while 
any who think that separate genera are needed for 
Bacterium aerogenes and Friedlinder’s bacillus will 
have three genera—Escherichia, Aerobacter, and 
Klebsiella. How will other coliform bacteria fit into 
this new naming system ? The intermediate types of 
the water bacteriologists will be known as Escherichia 
freundii, and many late lactose-fermenting or non- 
lactose-fermenting paracolong (the Ballerup-Bethesda 
and Alkalescens-dispar groups) will fall in the genus 
Escherichia. Some paracolons are more closely related 
to Klebsiella aerogenes, and will be placed in the same 
genus. Other paracolons (such as the Arizona group) 
are so closely related to the salmonellas that they 
could conveniently be made a subgroup or species 
of the genus Salmonella. 

Family names of bacteria are not often used ; but 
one, Enterobacteriacee, has become popular as a 
convenient name for the coliform group of bacteria. 
Plant pathologists object to it because the bacteria 
pathogenic to plants and related to the coliforms have 
not been found in the intestinal canal of animals. As 
a family name it does not accord with the rules and 
recommendations of the bacteriological code, which 
says that the stem of a family name should be that of 
a contained genus—there is no genus Enterobacterium. 
By the rules the family name should be Klebsiacew 
or possibly Escherichiacee ; so perhaps it would be 
best to accept Enterobacteriacee as an exception to 
the rules. 

The newer names and combinations will seem strange 
to readers in this country ; but however much we may 
regret the passing of the familiar name Bacterium coli, 
the use of the generic name Bacterium had, in other 
combinations, become an anachronism. Surely it is 
better to make a readjustment now than to continue 
to use Bacterium and be out of step with the rest of 
the world. 
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Annotations 


W.H.O, CONFERENCE ON MEDICAL STATISTICS 


APPROPRIATELY enough, Somerset House, where Dr. 
William Farr pioneered the use of vital records, is the 
venue of this week’s W.H.O. international conference on 
medical statistics. No attempt is being made to cover 
the whole field of medical statistics ; the conference is 
specifically concerned with the activities of the national 
committees on vital and health statistics established in 
many countries in recent years. The idea of such national 
committees was first broached at the Paris conference 
on the 1948 Revision of the International List of Diseases 
and Causes of Death. The aim was twofold—to delegate 
the intensive study of particular problems of general 
interest to different individual nations and, by regularly 
exchanging the special experience of each nation, to 
raise the standards of vital statistical work in all. 
Stimulated by a recommendation from a later meeting 
of the World Health Organisation, such national com- 
mittees were established in 29 different countries, and 
in 11 some analogous agency of the national health 
service is carrying out the same function. In the 
United Kingdom, for example, the Registrar-General’s 
advisory committee has this responsibility. A special 
unit of the W.H.O. organisation in Geneva coérdinates 
the work of the national committees, whose present 
interests centre round three main subjects. 

As we have pointed out before, difficulties in recording 
the cause of death arise particularly at the extremes of 
the age scale. Special studies of foetal deaths in relation 
to the stage of pregnancy, to mu:tiple births, and to 
birth weight have, therefore, a first claim on national 
resources Of vital statistical research. The increasing 
awareness of the limitations of cancer therapy has given 
fresh impetus to a search for general factors in cancer 
wtiology, such as smoke pollution and industrial agents, 
which may be controlled by appropriate public action. 
But no study of the epidemiology of cancer can be 
complete without accurate classification of neoplastic 
disease by site and stage and precise knowledge of the 
distribution of cancer mortality in relation to time, 
place, and domestic or occupational environment. 
Sickness which needs hospital care is a heavy national 
burden. For the intelligent administration of a national 
health service, we must know more about the load, 
measured in terms of inpatient and outpatient services, 
imposed by different diseases. Where all cases of serious 
disease, ‘such as the major psychoses, are treated in 
hospital, the analysis of hospital admission-rates among 
different groups within a community may give epi- 
demiological clues about the causation of mental disorders. 
In other less incapacitating illnesses, grafting hospital 
data on to the results of special surveys of sickness 
treated at home may give sound indications of the 
prevalence of a particular disease and its relation to the 
several characteristics of the population—demographic, 
occupational, or domestic—described by the national 
census. 

A national committee need not itself undertake the 
particular study allocated to the country by W.H.O. 
It serves rather as a catalyst, bringing the needs and 
interests of the profession to the notice of government 
statisticians, stimulating fresh work in vital statistics, 
and encouraging the training of statisticians and doctors 
in the collation of data from many sources and the 
interpretation of results. Whatever its stage of technical 
development, these broad needs must be met in any 
country. Whether the formal linking of national com- 
mittee and international conference is the best way to 
achieve this remains to be seen, but the present meeting 
should help to clear the air. The presence of Sir Russell 
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Brain, the president of the Royal College of Physicians, 
as honorary president of the conference and head of our 
delegation, supports our belief that modern medicine 
cannot afford to ignore the fruits of vital-statistical 
research. It would be idle to expect too much of a 
single conference; the complexities of international 
statistical relations cannot be readily solved in five easy 
lessons ; but the clash of ideas will certainly produce 
useful fire. 


COMPRESSION AND BONY UNION 


REMODELLING of bone is a dual process of osteoclasis 
and osteogenesis, and if the surgeon could discover the 
actual stimulus to the osteoblast the solution to many 
problems would be in his hands. In his new monograph ! 
Charnley reasons that this stimulus is compression, and 
that it is effective only when two cancellous bony 
surfaces are held against each other. He believes that 
with compression of cortical bone surfaces this stimulus 
is ineffective, and he points out that in fractures there 
is always some death of bone cells in the cortical bone 
adjacent to the fracture site. Hitherto the only experi- 
mental evidence suggesting that pressure between cortical 
surfaces can promote osteogenesis comes from the work 
of Eggers,? done with a bone flap in the skull of rats ; 
but, as Charnley points out, the forces applied were 
minute, and there were other factors which might (and 
probably did) affect the rate of union. Charnley’s 
criticism seems valid, and many will agree with him in 
questioning the value of using slotted plates in fractures 
—a method designed to allow the bones to shorten by 
allowing the muscle tone to maintain pressure between 
the bone ends as they soften and are absorbed in the 
normal early stages of fracture repair. There is in fact 
some evidence that pressure between bone ends can be 
harmful,’ and the enthusiasm for early weight-bearing 
after fractures is now declining. Indeed Watson-Jones * 
condemns this practice. He has also expressed his 
reasons for believing that compression is not an 
important factor in stimulating union; and Charnley, 
in the best tradition of the old-time pamphleteer 
(but writing with greater courtesy), devotes a chapter 
to disposing of this argument. His thesis is based on 
the work he has done on compression arthrodesis, 
particularly in the knee-joint. This method was originated 
by Key ® but has been popularised only as the result 
of Charnley’s work. It consists in producing two plane 
surfaces by sawing off the joint surfaces of the lower 
end of the femur and upper end of the tibia, transfixing 
the bones with Steinmann’s pins, and clamping the two 
pins together at their ends by means of special screw- 
clamps. The pressure so generated more or less locks 
the surfaces together, but an external splint from groin 
to ankle is also used. This method can also be adapted 
to other joints. Fusion takes place very speedily, and 
whatever doubts may be felt about the explanation few 
would deny that the results are much better than with 
any other method. In an uncomplicated case the patient 
is walking without support, and with bony union between 
tibia and femur, eight weeks after operation, six months 
(and often far longer) was a more usual period in the 
past. By means of a special] trephine, biopsy speci- 
mens have been obtained four weeks after operation, 
at which time the pins are removed, a simple plaster 
cylinder is applied, and ordinary walking is allowed ; 
and illustrations of some truly superb preparations 


1. Compression Arthrodesis, including Central Dislocation as a 
Principle in Hip Surgery. By CHARNLEY. Edinburgh: 
Livingstone. 1953. Pp. 264. 42s. 

2. Eggers, G. W., Steindler, T. O.. Pomerat, C. M. J. Bone Jt Suiy. 
1949, 31A, 693. 

3. Friedenberg, Z. B., French, G. Surg. Gynec. Obstet. 1952. 94, 743. 
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by Prof. S. L. Baker leave no doubt that true 
bony union has taken place at that time. Baker 
remarks that “the union of the arthrodesis surfaces 
in these specimens shows the features of rapid healing 
of a completely immobilised fracture like that occasionally 
seen in an undisturbed impacted fracture, for example a 
Colles fracture.” 

The difficulty is, of course, to find proof that it is 
truly the pressure rather than maintained intimacy of 
contact alone that has brought about this eminently 
desirable result. Charnley has designed an experiment, 
done in but a single instance, in which, by shaping one 
cut bone end into a blunt wedge, different areas are 
subjected to different pressures ; the difference in degree 
of union in these areas followed his prediction that the 
ereater the pressure the better would be the osteogenesis. 
In another case intimacy of contact was maintained by 
stapling the bone ends together after compression had 
been applied, and then immediately removing the 
Steinmann pins, and therewith of course the spring 
element of the compression; the usual dramatically 
rapid bony union failed to result, and Charnley suggests 
that this is evidence that intimacy of contact alone is 
not enough. It is possible to estimate roughly the 
pressure used from the curvature created in the pins 
when the clamps are applied, and slow union was found 
mostly in cases where for one reason or another pressure 
had been inadequate. 


The evidence, so far as it goes, is good but not entirely 
satisfying. As Charnley points out, biopsy material is 
difficult to come by ; and indeed the crucial experiment, 
where some form of a pressure gradient is present at 
the surfaces in contact, has been done in a single case 
only. Charnley of course appreciates that this leaves 
the work open to criticism. But whatever one may think 
of the merits of the evidence, there is no doubt about 
the excellence of the results. With characteristic 
ingenuity Charnley has evolved methods by which the 
principle can be applied to most joints which need fusion, 
and in the process has evolved the idea of central dis- 
location as an important, if not vital, principle in 
hip surgery. 


PSYCHE AND SURGERY 


Puysicians and surgeons in this country were unwilling 
and slow to accept the view that partial gastrectomy is 
justified in the treatment of selected patients with peptic 
ulcer; and after adopting resection in preference to 
gastro-enterostomy they have justifiably remained 
critical of the end-results, as is shown by many careful 
studies of the post-gastrectomy syndrome and the many 
modifications of the operation which have been designed 
to reduce the incidence of unpleasant sequela. Even the 
most open-minded, however, will be surprised, if not 
shaken, by the conclusions reached by Browning and 
Houseworth! after studying sixty patients treated for 
duodenal ulcer, half by medical measures and half by 
partial gastrectomy. Having followed up these patients 
for at least a year after treatment, they found that the 
surgically treated group revealed a significant decrease 
in ulcer symptoms but that this was offset by a signifi- 
cant parallel increase in other psychosomatic and 
psychoneurotic symptoms. The medically treated group 
were not relieved of their ulcer symptoms but did not 
show the same tendency to develop other complaints. 
The over-all incapacity was not reduced in either group. 
In other words, duodenal ulcer is a psychosomatic disease, 
and if effectively treated by surgery “‘ without resolution 
of the associated psychopathogenic conflicts ’’ is likely, 
in their view, to be replaced by other no less incapacitating 
symptoms. Moreover, this alarmingly defeatist conclusion 


1. Browning, J. S., Houseworth, J. H. Psychosom. Med. 1953, 
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is not relieved by any suggestion that the psychiatrist 
can deal any more successfully with the situation. 

If this conclusion is not to be accepted, it must be 
refuted with evidence and argument. Contrary evidence 
is not easily adduced because of the absence of similar 
studies in this country ; but it must be very unlikely that 
such seriously incapacitating conditions have been com- 
pletely overlooked in the many careful reviews carried 
out here ; to refer to only one of these, Muir,? a physician 
reviewing surgically treated patients, found that ove1 
90° had some form of post-gastrectomy disturbance 
(including psychoneurotic symptoms), but concluded 
that “‘In the great majority of these patients the 
operation was entirely successful . . . all were agreed that 
their health was immeasurably improved.’ For argu- 
ment, perhaps the most obvious and serious criticism of 
the study by Browning and Houseworth is that their sixty 
patients were evidently a selected group. They admit 
that the thirty medically treated cases of their ‘ control 
group ”’ were selected, being patients ‘‘ in whom complete 
remission of ulcer symptoms did nof oceur.’’ It is difficult 
to escape the suspicion that the surgically treated group 
were also patients who continued to attend hospital 
because they were not satisfied, if for no other reason 
than that no less than thirteen of the thirty still had 
ulcer symptoms. For this and ether reasons we may 
reject the conclusions, but are reminded that a follow-up 
of patients treated surgically for duodenal ulcer should 
include a search for other psychosomatic disorders of a 
conversion type. 


RECOVERY IN THE LOWER MOTOR NEURONE 


Wuen the lower motor neurone is incapacitated, 
whether by trauma or by infection such as poliomyelitis, 
it is important to find out how rapidly it is recovering 
and how much recovery may be expected. Observation 
of voluntary contraction of the muscles supplied will 
give some information, but with a clinically complete 
lesion this may come too late to be of much value. In 
a mixed motor and sensory nerve the course of sensory 
recovery from peripheral trauma can sometimes be 
followed accurately by eliciting Tinel’s sign, but motor 
and sensory improvement do nét always run pari passu. 
In experienced hands the response of muscle to faradie 
and galvanic stimulation has proved a valuable source of 
additional information, and is still widely used. It 
was early noted, however, that faradic response Was 
oceasionally negative even when voluntary contraction 
proved that some re-innervation had taken place ; and 
occasionally faradic response could be obtained in a 
muscle known to be denervated. The search for more 
accurate methods of electro-diagnosis has therefore 
been pursued ; and Wynn Parry® discusses two such 
methods—serial strength-duration curves, and electro- 
myography. 

The curve obtained in normal muscle by plotting 
the voltage required to produce minimal contraction 
against the duration of the stimulus in milliseconds is 
characteristic. For durations of from 300 to 0-3 milli- 
seconds, the voltage is constant; for durations of from 
0-3 to 0-01 milliseconds, it rises. In denervated muscle 
also the general shape of the curve is typical. The 
voltage slowly rises for durations of from 300 to 10 milli- 
seconds, and for shorter durations than this the curve 
rises steeply. With re-innervation the ‘ denervated ”’ 
curve shows a kink in its previously smooth outline. 
Further kinks may occur as recovery proceeds, and these 
may combine and widen to give a long plateau until 
the curve gradually assumes the ‘ normal’’ pattern. 
Wynn Parry regards these kinks as a reliable and early 
indication of recovery. He has never observed them in 
cases which did not later show some clinical recovery ; 

2. Muir, A. Brit. J. Surg. 1949-50, 37, 165, 
3. Wynn Parry, C. B. Brain, 1953, 76, 229. 
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and they precede any signs of this by an average of six 
weeks. Moreover in some cases of nerve injury they 
appeared, but after a period of development towards 
the normal showed no further progress, thus suggesting 
some interference with recovery ; and in such cases 
subsequent operation revealed a neuroma. 

Serial electromyography also proved of value in 
prognosis. Fibrillation potentials might be observed 
throughout recovery, and sometimes persisted in small 
amounts even after full clinical recovery and were 
therefore of little prognostic value ; but discrete low- 
amplitude potentials of short duration were seen on an 
average 8 weeks before any clinical contraction. These 
discrete potentials were present even when clinical 
recovery was finally poor, but where final recovery was 
good they were followed in a few weeks by polyphasic 
potentials of longer duration. So here also the milestones 
of good recovery seemed to be clearly indicated. 

These two methods are to some extent complementary. 
The electromyograph will give more detailed information 
about that small sample of muscle accessible to the 
electrode ; and if this is luckily placed it may give the 
earliest indication of recovery. The strength-duration 
curve will give a more coarse assessment of a larger 
sample: it will be less likely to miss the evidence of 
recovery, though it may record it rather later. Both 
represent an undoubted advance on older methods. 
For accurate interpretation, however, they require 


technical skill, and, especially in the case of the electro- 


myogram, considerable experience. 


HAMANGIOMAS 
AnGiomas of the skin disfigure but are seldom 


‘dangerous. It follows that their treatment, under- 


taken for cosmetic reasons, should be harmless, but this 
is not always so. Among the potentially hazardous 
treatments which have been recommended are various 
forms of radiotherapy and injections with sclerosing 
fluids, including boiling water. Cases of aplasia of the 
breast or of stunted growth of a limb are seen from time 
to time to remind us that such risks are still taken. 
In some centres, notably on the Continent, frank 
incredulity is expressed when the visitor remarks that 
many angiomas regress spontaneously }~* ; and here all 
angiomas in children are treated, so there is no oppor- 
tunity to see what happens if they are left alone. 

The ‘strawberry’? type of lesion is the one most 
likely to disappear spontaneously. It may often be left 
to do so in areas not subject to friction or to the observa- 
tion of over-anxious relatives. Ulceration does not 
affect the good prognosis and may in fact accelerate 
fibrosis. Very rapid growth is an indication for treat- 
ment, particularly on the face, where a bulky tumour can 
distort the growth of nearby structures. In most cases 
treatment with carbon-dioxide snow, used with patience 
and discretion, is quite sufficient. In others more 
complicated methods may be needed, and here the 
surgeon, the radiotherapist, and the dermatologist 
should be aware of what each can,achieve. 

The * portwine stain,’ on the other hand, shows 
very little spontaneous improvement, except in the 
mildest examples. Sometimes a gratifying amount 
of blanching may be obtained with Grenz rays without 
the risk of late radiation sequele, but this treatment is 
not widely available. Q8-radiation, in the form of 
thorium-X paint, has also been used. There is a 
growing awareness that penetrating §-radiation and 
y-radiation may occur in this treatment, and the investi- 
gations of medical physicists must be carried further 
before this method can be considered as harmless as 
was formerly supposed. In women the lesions can be 


1. Lister, W. A. Lancet, 1938, ii. 1429. 
2. Bowers, R. E. Brit. med. J. 1951, i, 121. 
3. Walter, J. Lancet, 1951, i, 475. 
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successfully concealed with opaque cosmetics designed 
for this purpose, but in men the effect may cause 
embarrassment if more than small areas are involved. 
Conway‘ has described the camouflage of nevus 
flammeus by tattooing pigments into the skin. This is 
a technique which has been used in the restoration of the 
vermilion border of the lip and in the “ matching” 
of facial grafts. The treatment is relatively painless 
and an area of from 4 to 6 sq. in. can be treated at a 
sitting. In seven years 310 patients applied for treat- 
ment, and of these 85% were selected as likely to benefit 
from it: 159 obtained a result satisfactory to the 
surgeon and themselves—i.e., about half those who came 
for an opinion. If the lesion is too superficial, the 
pigment is rapidly swept away in the blood; and 
presumably patients with thick, tumid lesions of the lip, 
for example, do not obtain conspicuous benefit. Within 
its limitations, however, this seems to be a harmless 
treatment worthy of further trial. 


WEANING 


From the moment we are pushed willynilly from the 
womb we start to live dangerously ; indeed, this mere 
passage to the outer world is our first great hazard. 
Aiter that come breathing hazards, feeding hazards, 
and hazards of elimination, all before we have leit our 
mothers’ arms. One very serious risk, which Mr. F. 
Le Gros Clark § thinks we are inclined to underestimate, 
comes at the time of weaning. Animals, as they wander, 
accompanied by their young, through their largely 
edible world, manage the tricky business much better : 
the young need only watch and copy the parents in 
order to fill their bellies with appropriate and digestible 
victuals. How different is the lot of the human infant, 
whose internal arrangements seem much worse adapted 
to deal with contaminating bacteria than those of a 
lamb, a calf, or a puppy ; and who is consciously and 
anxiously fed by a mother whose ideas derive from the 
social customs and food resources of her community. 

In countries where the milk-supply is clean and safe, 
and mothers are reasonably well educated, the risks, of 
course, are much reduced: for clean cow’s milk is a 
convenient and digestible transitional food for a baby 
old enough to be weaned. But milch herds are a late 
acquisition in the history of man, and even today most 
of the people in the world have little or no milk except 
mother’s milk. Suckling and weaning among many 
such peoples has assumed, Mr. Le Gros Clark says, a 
magic or ritual significance. Only in a few tribes is it 
customary to stop suckling the child before the end of 
his first year: he is more usually breast-fed for anything 
up to four years. If maternal milk was his only nourish- 
ment during that time, he would suffer badly from 
malnutrition ; but since other foods are given freely, 
and even stuffed into him, almost from the start of life, 
he commonly suffers from indigestion as well. In some 
tribes the mother denies the child the breast for the 
first few days, or even the first fortnight of life; but 
gives him other provender such as chewed banana pulp. 
This practice at least ensures that only the tough 
survive. In Rome, Ethiopia, and India butter may be 
the first food given to the child, while the Basutos 
start him off on millet gruel. Among the Chagas of 
East Africa breast-milk is supplemented, from the second 
day onwards, with a pap made of milk or butter mixed 
with unripe bananas and soda (used instead of salt) ; 
and from his third month the baby gets a taste of 
everything going, including meat. Being used to this 
mixed diet, he hardly notices weaning, except as a 
disciplinary action—which, in fact, is the usual use 
made of it. 


4. Conway, H. J. Amer. med. Ass. 1953, 152, 666. 


5. Nutrition. Summer, 1953. Published by Newman Books Ltd., 
68, Welbeck Street, London, W.1. 
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Mr. Le Gros Clark has many such examples to quote, 
which well illustrate his point that the human mother, 
unlike other mammals, has no “ instinctive’’ way of 
weaning her young; yet her young are more utterly 
dependent on her than those of any other mammal. 
Even the newborn ape nuzzles for the nipple, and 
ensures its own safety, when its gymnastic parent moves, 
by clinging fast to her with hands and feet. The depen- 
dence of the human infant must, be thinks have been 
a matter of gradual adaptations; the clinging reflex 
could not have been safely lost until maternal care had 
reached a very advanced stage. The infant, as we all 
know, believes in chewing anything he can put into 
his mouth ; and how he fares on what he chews pre- 
sumably depends on the nutrients he can extract from it. 
Mr. Le Gros Clark suggests that by the time human 
infants had become as helpless as they are today, their 
families had become meat-eaters ; and raw meat can, 
he says, be chewed with some profit: indeed, Chinese 
mothers still give their children premasticated scraps of 
meat. The trouble arose when a tribe settled down, 
cultivated grains, and began to live on a predominantly 
starchy diet. For the staple foods, though just sufficient 
for adults, might then be too poor in proteins, calcium, 
and other nutrients to protect the weaned child from 
serious deficiency disease. When a child has to learn to 
live on a starchy diet of this kind, prolonged breast- 
feeding may give him just the diminishing amount of 
protein needed to tip the scale of amino-acid sufficiency. 

The question is whether we can raise weaning diets 
in all parts of the world to an adequate level. Mr. 
Le Gros Clark thinks that this might be done by supplying 
dried milk, dried skim milk, or some milk substitute to 
peoples living at such a low economic level that the 
children are inevitably malnourished. We may also 
consider some of the cereal-and-soya mixtures used 
successfully in the study,*. recently reported, made by 
the Medical Research Council in Germany between 
late 1947 and early 1949. In these mixtures, all the 
necessary proteins were present, and children aged 
1 to 11 years did well on them. Even children under a 
year old still throve when about half the milk in their 
diet was replaced by such mixtures. 


MECHANISM OF COLD VASODILATATION 


WHEN a finger is immersed in ice-cold water intense 
vasoconstriction results. This lasts for about six minutes, 
and is followed by vasodilatation. Vasodilatation occurs 
in denervated and in anesthetised fingers and is therefore 
effected, at least partly, by a humoral mechanism. Duff 
and his collaborators? have attempted to explore the 
part played by histamine and acetylcholine in this reac- 
tion. Their technique is difficult and ingenious: a 
finger is inserted in the ice-cold water in a calorimeter, 
and the-rate of heat loss from the finger gives an indica- 
tion of the circulation through it. These investigators 
found that the introduction into the finger of histamine 
and acetylcholine did not influence the vasodilatation. 
Unfortunately, however, this provides no definite evidence 
either for or against these substances being concerned 
in the natural response, since it is impossible to be sure 
that the drugs actually reach the blood-vessels in 
adequate concentration : modification of the vasodilata- 
tion response can only be observed after preliminary cold 
vasoconstriction, so it is impossible to tell whether a 
drug introduced into a remote artery has reached the 
part being tested. Even when the drug is introduced 
through the skin by electrophoresis its eventual distribu- 
tion may depend largely on the local circulation and 
may be much reduced when the vessels are constricted 
by cold. 

6. Spec. Rep. med. Res. Coun., Lond, no. 279. H.M. Stationery 
Oftice, 1953. See Lancet, Aug. 15, 1953, p. 331. 


7. Duff, F., Greenfield, A. D. M., Shepherd, J. T., Thompson, I. D., 
Whelan, R. F. J. Physiol. 1953, 121, 46. 
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Another experiment, employing a slightly different 
approach, proved more fruitful. Atropine was introduced 
by electrophoresis into one finger, where it was shown 
to block the vasodilator response of acetylcholine at 
29°C. When this atropintsed finger was inserted in ice- 
cold water its vascular responses diifered in no way from 
those of a control finger. This neat experiment suggests 
that acetylcholine is unlikely to play a part in the vaso- 
dilatation induced by cold. In a parallel experiment 
designed to determine indirectly the part played by 
histamine it was not found possible, as a necessary 
preliminary, to demonstrate blocking of histamine 
responses at 29°C after electrophoresis of various anti- 
histamines. This failure rendered experiments in the 
cold of no value. 

A different finding by this same group of workers 
originates from the clinical observation that in patients 
with a high titre of cold agglutinins in their serum the 
digits may become numb and cyanosed when exposed 
to cold. Careful experiment has shown ° that this effect 
is due not to vasospasm but to blockage of small vessels 
by agglutinated red cells—a change which happily is 
reversible. 

VARICELLA ENCEPHALITIS 


ENCEPHALITIS is a rarer complication of chickenpox than 
of measles. Of 6774 cases of chickenpox admitted to the 
Willard Parker Hospital in the years 1941-50, 18 (0-26%) 
were complicated by encephalitis?’“—an unusually high 
figure. Few experienced observers in this country can 
claim to have seen more than one or two cases. Most of 
the clinical records reported since Underwood’s ™ compre- 
hensive review of 120 cases describe single cases. It is 
most valuable therefore to have a new study by Appel- 
baum and his colleagues !° of no less than 59 cases, 32 of 
which were observed at the Willard Parker Hospital 
during the years 1938-52, and 27 in the New York City 
Health Department during the years 1931-51. 

The pathology of varicella encephalitis, as far as it is 
known, is broadly similar to that of other postinfectious 
encephalitides in being predominantly of demyelinating 
type. In each of the 6 reported cases confirmed by 
histological findings there was’ damage to the myelin, 
varying from perivascular loss to severe softening of the 
white matter. Inflammatory perivascular infiltration 
with round cells or fat-containing phagocytes was also 
present in every case. In addition, degenerative changes 
in the neurons were observed in 3 of these 6 cases. The 
one necropsy in Appelbaum’s series, however, showed no 
loss of myelin, but merely perivascular cedema and slight 
cuffing. This may have been related to the fact that the 
patient died very soon after the onset of symptoms. 
The most common age for this complication (as in 
measles) is between 5 and 7 years, and of Appelbaum’s 
cases 95% were not more than 11 years of age; but the 
ages ranged from 8 months to 71 years. The onset was 
most commonly between the 3rd and the 8th posteruptive 
days, although in 1 case it appeared coincidently with the 
rash and in another case 21 days thereafter. The onset 
was most often dramatic, with headache, vomiting, fever, 
and a change in the sensorium, sometimes with con- 
vulsions and paralysis as well. Of the 59 patients in the 
series, Onset was more gradual in 20, with irritability, 
drowsiness, and ataxia. The clinical course was very 
varied, almost every sign indicative of central nervous sys- 
tem involvement being encountered ; the commonest signs 
and symptoms in the 59 cases were neck stiffness (29), 
drowsiness (27), headache, vomiting, fever (33, 34, 39), 
ataxia {18), convulsions (13), apathy (15), and stupor (11). 
8. Oy ry Shepherd, J. T., Thompson, I. D. Clin. Sei. 
9. See Lancet, 1953, i, 125, 780. 

10. Morton, R., Dolgopol, V.H. Amer. J. Med. 


11. Underwood, E. A. Brit. J. Child. Dis. 1935, 32, 83, 177, 241. 
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The iaost usual findings in the cerebrospinal fluid were 
moderate increase in the white cells (only 10 cases showing 
more than 100 cells per ¢.mm.) and slightly increased 
protein. The outstanding differential point in the diagnosis 
was the concurrence of clinical manifestations of encepha- 
litis with a varicella rash at any stage. The prognosis was 
relatively favourable ; the fatality-rate was only 5%, 
and 80% of the patients were discharged from hospital 
without any neurological or other detectable abnor- 
malities. A follow-up of 33 cases for periods varying from 
6 months to 13 years revealed neurological sequelie in 
10; and in 3 of these they first appeared 6 months to 3 
years after discharge from hospital. On the patient’s 
discharge the prognosis must be somewhat guarded ; 
for occasionally the neurological pattern later changes 
significantly. The treatment in this series was entirely 
symptomatic, but in view of the work of Kabat et al.!? 
and of Moyer et al.!* on the suppression of experimental 
demyelinating encephalomyelitis with cortisone or cortico- 
trophin (A.c.7.H.), the administration of these hormones 
in the early phase of varicella encephalomyelitis should 
certainly be considered. 


UTERINE CARCINOMA 

Mass statistics play an important part in assessing 
progress in treatment ; and those who have collected 
data will appreciate the difficulties that Dr. J. Heyman 
and his editorial committee have overcome in presenting 
the results in 83,291 cases of uterine carcinoma from 69 
institutions in 15 different countries.14 The improvement 
in results is shown by the fact that the 5-year over-all 
apparent-recovery rate has increased from 26-3% in a 


,report issued in 1938 to 34:1% in the latest report ; 


and for the latest 5 years covered by this report the rate 
is 38%. Altogether 78,943 cases of carcinoma of the 
cervix are included ; of these, 73,612 were treated. 17% 
were in stage 1 and had a 5-year recovery-rate of 59-9% ; 
36-2% were in stage 11 with a recovery-rate of 41-1% ; 
35-9%% were in stage n1 with a recovery-rate of 23- a : 
and 10-9% were in “stage Iv with a recovery-rate of 6-7% 

Cases of carcinoma in situ (stage 0) are not included. 

Against this background it is interesting to study the 
excellent results described by Meigs!® in 100 cases of 
carcinoma of the cervix personally treated by radical 
hysterectomy and lymphadenectomy. Meigs looks on 
this series as a pilot experiment, and he deliberately 
selected stage-1 and stage-11 cases in “ good risk, fairly 
young and not too fat patients.’’ There was no operative 
mortality, and after 5 years 75% were alive and showed 
no evidence of carcinoma, It is important that of the 100 
patients 46 had some preoperative radiation. Meigs 
believes that X-ray and radium therapy is still the 
proper treatment for this disease. He calls for closer 
codperation between radiologist and gynecologist and 
for greater individualisation of radiation therapy ; and 
he deplores routine applications of radiation by the 
gynecologically or surgically unskilled radiologist. In 
this country cancer cases are now sometimes referred 
direct by the practitioner to the radiotherapist and are 
treated without consultation with the appropriate 
specialist. Such an arrangement will not always result 
in the patient receiving the most suitable treatment ; 
and the only solution is closer collaboration between 
radiotherapist and surgeon or gynecologist. 

The preliminary results of another experiment in 
therapy have been set out by Gorton,!® who since 1948 
has treated at Lund 162 cases of cervical carcinoma by 
extraperitones ul lymphadenect omy after full radiation 


2. Kabat, EK. A., Wolf, A., Bezer, A. E. Fed. Proc. 1951, 10, 412. 

3. Moyer, A. W., Jarvis, G. A., Black, J., Beene, H., Cox, Hi. R. 
Proc. Soc, exp. Biol., N.¥. 1950, 75, 387. 

14. Annual Report on the Results of Treatment in Carcinoma of the 
Uterus: Eighth Volume. Available from the Office, 
Annual Report, Radiumhemmet, Stockholm 60 

15. Meigs, J. V. Ann. Surg. 1953, 137, 660. 

16. Gorton, G. Acta Radiol., Stockh. 1953, suppl. 100. 
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by the Stockholm method. This plan of therapy is not 
new, but the material is very carefully presented. Of the 
181] patients operated on (including the 162 who under- 
went extraperitoneal lymphadenectomy) lymph-node 
metastases were found in only 15:-5%. This is a much 
lower proportion than has usually been found for stages 1 
and ul. Gorton claims this as evidence that radiation 
often destroys carcinoma in regional lyvmph-nodes. He 
concludes that the 5-year recovery-rate for cases treated 
by irradiation only is about 40%, that surgery has not 
been proved superior to radiotherapy, that an adequate 
dose cannot be delivered to the lymph-nodes along the 
pelvic wall, that the nodes are a common site of recur- 
rence, and that involvement of the nodes cannot be surely 
recognised before treatment. It seems a pity that Gorton 
has given such a detailed account when, in more than 
half the cases, only 2 years have elapsed since treatment. 
He rightly claims that with other forms of treatment the 
recurrence-rate falls rapidly after 2 years, but it cannot 
be presumed that this will be so for the treatment he has 
chosen. 

Way and his co-workers}? are treating stage 1 and 1 
carcinoma of the cervix by radiation followed by hyster- 
ectomy (either radical or simple, depending on radiation 
response) and lymphadenectomy. Of 213 cases, 45% 
showed lymph-node metastases 6-8 weeks after radiation. 
Lymphatic involvement was significantly commoner in 
stage 11 than in stage 1, with anaplastic than with differ- 
entiating tumours, and in patients with tumour persisting 
in the cervix than in patients whose tumours had resolved 
after radiation. 

The difference between Gorton’s 15-5% node involve- 
ment and Way’s 45°%— both in cases previously irradiated 
—cannot be explained alone by the fact that Gorton 
operated 4 months after radiation and Way 6-8 weeks. 
Considering this difference in the light of Meigs’s observa- 
tion that, among 100 cases, 17 of the 23 with positive 
nodes died within 5 years, compared with 8 of the 77 
with negative nodes, it is clear that very large series 
need to be carefully studied before two methods of 
treatment can be fairly compared. 


SCIENTIFIC BASIS OF MEDICINE 
In 1950 the British Postgraduate Medical Federation 
arranged the first of an annual series of lectures designed 
mainly to indicate to young research-workers and 
specialists in training the scientific basis of their own and 
of other subjects. That year the introductory lecture 
yas given by Sir Henry Dale, o.M., F.R.S.; and last 
week, on Oct. 8, Sir Henry introduced the fourth series. 
Tracing the development of medicine over the past four 
hundred years, he remarked that even at the turn of the 
last century there was a progressively dominant assump- 
tion in medicine, and to a lesser extent in surgery, that 
clinical work was an empirical art or craft—‘* almost a 
priesthood ’’—and certainly not a science. Clinicians 
were not only unscientific but specifically antiscientific. 
Lacking firm evidence from controlled experiments, the 
clinician could take his choice of remedies ; and thus the 
value of citrus-fruit juices in the treatment of scurvy 
and of cod-liver oil in the treatment of rickets had been 
repeatedly forgotten and rediscovered. Now, however, 
it was recognised that the study of the patient could 
follow the scientific method ; and firm partnership had 
been established between workers in the experimental 
sciences and clinical investigators. In this partnership 
chemists were playing a leading part; and Sir Henry 
cited as an example news that he had lately heard in 
America of the isolation, identification, and even formu- 
lation of the oxytocic hormone of the posterior pituitary— 
a development that he had never pictured when he first 

recognised this hormone forty-eight years ago. 


17. Cherry, C. P., Glucksmann, A, porns. R., Way, S. J. Obstet. 
Gynec. Brit. "Emp. 1953, 60, 
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Points of View 


THE PLACEBO 
ITS USE AND ABUSE 


A. BARHAM CARTER 
M.D. Camb., M.R.C.P., D.P.M. 
PHYSICIAN, ASHFORD HOSPITAL, MIDDLESEX 


AccorDING to the Shorler Oxford Dictionary a placebo 
is ‘‘a medicine given more to please than to benefit 
the patient.” To me this is a contradiction in terms : 
anything that pleases me does me good. Yet it probably 
describes well enough what we mean by the word. To 
give a placebo may be the correct treatment for a patient 
who needs a material sign that we are trying to help 
him and who, from a scientific point of view at any 
rate, is past our help. Like any other treatment, it 
may be misused ; and the placebo has fallen into the 
greater disrepute because it can so easily become the 
mainstay of quackery. But its intelligent use can be 
of great help to patients and doctors alike. 

Uses 

1. For a patient with malignant or degenerative 
disease where no adequate scientific treatment is known. 
Such diseases as progressive motor-neurone disease, 
disseminated sclerosis, and carcinomatosis often occur 
in mentally active people, and terrible depression and 
unhappiness may be caused by a plain statement to the 
patient that ‘‘ nothing can be done.”’ I therefore defend 
the use of vitamin-E, liver, or vitamin-B,, injections and 
tonics in these conditions. 

2. For psychoneurotic patients who need a material 
sign to establish confidence so that they will benefit 
from the real helpful psychotherapy that follows. So 
often a patient believes that his doctor has failed 
‘“ because he only talked to me and words can’t help 
my trouble.” For these patients I think valerian is 
the best placebo and probably better without the usual 
bromide. 

3. For patients in hospital for prolonged investigations. 
I have given up using placebos myself in this way, 
because I find that patients usually accept an explanation 
that they can understand. 


Abuses 

1. Giving a placebo instead of taking an adequate 
history and making an adequate physical examination. 
This is the major crime and the deadliest of medical 
sins, and has got the poor placebo into disrepute. It 
causes most mistakes in diagnosis and treatment—e.g., 
the tonic for the primary depressive state, bromide for 
the thyrdtoxie patient, white mixture for the carcinoma 
of stomach, vitamins for pulmonary tuberculosis. 

2. Giving a placebo in the belief that it is a scientific 
treatment. This is probably the fault of the wholesale 
drug manufacturer as much as anyone. I instance the 
use of vitamin B in painful sciatic or other forms of 
neuritis, the use of certain vegetable extracts in hyper- 
tension, and the use of testosterone in psychoneurotic 
impotence. 

3. Giving a placebo in the belief that no scientific 
treatment exists, when in fact it does. Primary depressive 
states may be treated for years with tonics such as 
strychnine, when the illness might be cut short by 
electroconvulsion therapy. 

4. Giving an expensive preparation as a placebo. 
This is not uncommon and greatly encouraged by 
advertising. 

5. Giving a placebo on demand. We all have patients 
who demand tonics, cough mixtures, something for the 
nerves, or physiotherapy for minor ailments. 
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6. Continuing to give a placebo for a long time. 
I saw a patient not long ago who had had a urinary 
infection, possibly venereal in origin, and ten years 
later was still on methylene blue. 


Conclusions 

The above list of uses and abuses suggests four general 
principles for prescribing placebos. 

The patient must have been properly examined, investigated 
and listened to, 

The drug prescribed should be cheap and non-toxic. 

No really effective treatment should be available. 

The treatment should not be unduly prolonged. 

We must beware of prescribing the placebo to please 
the doctor rather than the patient ; for a feeling that 
something has been done may blind us to any change 
in symptoms and may prevent that constant alertness so 
necessary to good doctoring. Nevertheless there is a 
not inconsiderable place for the placebo in medicine 
and, if intelligently used, I will defend it to the last 
drop in the bottle. 


A BOTTLE OF MEDICINE FROM THE 
DOCTOR 


R. P. C. HANDFIELD-JONES 
B.M. Oxfd, M.R.C.P., D.Obst. 
GENERAL PRACTITIONER, GLOUCESTERSHIRE 


Faith in the gods or in the saints cures one, faith in 
little pills another, hypnotic suggestion a third, faith in a 
plain common doctor a fourth ’’ (OSLER 1901). 


. . the desire to take medicine is one feature which 
distinguishes man, the animal, from his fellow creatures. 
It is really one of the most serious difficulties with which 
we have to contend’ (OsLER 1894). 


‘* Babes are not born with a desire to take a drug for every 
symptom—they acquire this desire. Who teaches them ? 
You and I do. We educate our patients and their friends 
to believe that every or almost every symptom and disease 
can be benefited by a drug” (CaBor 1906). 


It has been said that the specialist observes his speci- 
mens in the zoo, while the general practitioner pursues 
his quarry through the jungle (Barber 1951). One of the 
problems that beset the doctor who leaves the zoo for 
the jungle is the placebo ; accustomed to using drugs for 
a well-defined pharmacological effect he is puzzled to find 
inert medicines given as a means of suggestion or because 
the patients expect them. Having recently come to 
general practice I offer the following observations and 
reflections with humility, in the hope that they may 
provoke others more able and experienced to throw light 
on what is now a major national problem. My purpose 
is to consider why placebos are so widely used, whether 
the patient is well served thereby, and what place placebos 
would have in an ideal practice, where there was enough 
time to work without being hurried. Are placebos part 
of the Art of Medicine, or are they unfortunate necessities? 

A placebo is defined as an inert drug given to satisfy 
the patient. The word “inert’’ is vague, and I have 
included those drugs which have no pharmacological 
action and those which are commonly given in inappro- 
priate circumstances or inadequate doses, mainly for 
their power of suggestion. Among these I would include 
all tonics, most of the vitamin and hormone preparations 
as currently used, and a host of proprietary combinations 
of old favourites offered in fancy dress and with new 
names as great advances. It could be maintained that 
many potent drugs such as barbiturates, amphetamine, 
and anti-histamine preparations are commonly used so 
uncritically as to fall into the placebo class. 

The scope of the problem is best illustrated by the 
size of the nation’s bill for drugs. The estimated cost of 
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drugs prescribed by general practitioners under the 
National Health Service for 1953-4 is £461/, million, and 
the number of prescriptions is likely to be over 200 
milion ; that is an average of about 5 prescriptions per 
person at a cost of a little over £1. In 1952 proprietary 
drugs represented 26% of the total number of prescrip- 
tions and 44-5% of their cost (Macleod 1953). 

If the figures collected from 17,301 prescription forms 
(Dunlop 1952) are a fair sample of the whole, a third of 
prescriptions in general practice are for tonics, stomachics, 
and sedative and hypnotics combined, whereas penicillin, 
sulphonamides, bronchial dilators, iron preparations, 
cardiac drugs, hormones, liver extracts, and strong 
analgesics together account for only a fifth. 


Arguments in Favour of the Placebo 

“Indeed, with the world as it now is nothing could be 
more calamitous than to rob the people of this kind of 
sickness, for as things are there appears to be no escape 
from perplexity and uncongeniality for thousands amongst 
us other than through the narrow neck of the bottle of 
medicine, To a large extent one of the major sccial functions 
of medicine has thus unfortunately become the provision 
of comfort for the inefficient and of support for those who, 
because of their own inadequacies, cannot cope with 
circumstance ”’ (CREW 1953). 


Some of the reasons for giving placebos are that the 
patient expects a bottle of medicine, he has faith in it, 
and it makes him feel better; the doctor’s task is to 
make the sick whole and if placebos do that they are 
justified. The medicine bottle carries with it a magic 
charm of suggestion and comfort, and is a token that the 
doctor has taken upon himself the patient’s problems. 
It is harmless, an innocent indulgence which provides the 
same sort of solace as does the beer or spirit bottle to the 
patient’s more robust friends. If the doctor refused to 
give a placebo the patient would consider that he did 
not care, was mean, or had given up interest and hope ; 
the patient would go to another doctor who had no 
scruples about it. Many of the general practitioner’s 
patients are unhappy, discontented, and unfulfilled, and 
comfort is so easily supplied to them in this way. 

To the busy doctor perhaps the most cogent reason is 
that it is quicker to give a placebo than to refuse it. 
Those of the profession who feel inclined to criticise the 
general practitioner’s methods should, in fairness, try to 
imagine how they would cope with an evening surgery 
at the end of a busy day, when the waiting-room was full 
and the queue extended down the front garden to the 
street. This is not fanciful; it is the everyday experience 
of many of the profession and is described in the Collings 
report (Collings 1950). In such circumstances careful 
examination, considered diagnosis, and logical treatment 
or superficial psychotherapy are out of the question, and 
the only way to work through the queue is to provide 
each with what he came for, a bottle of medicine. 

I do not suggest that these conditions of practice are 
the rule or that they are inevitable, but they are common 
enough. The placebo habit is often due to too much 
work and too little time, and the only solution lies in 
smaller lists and better organisation, which we must hope 
will come with group practice, the Danckwerts award, 
and ultimately, perhaps, the health centres. 


The Dangers of the Placebo 
1. The placebo is a form of deceit, initially of the patient, 
ultimately of the doctor. 

We like to think that our patients bring us their 
symptoms and problems for our consideration, expecting 
thoughtful and honest advice. With the increase in 
minor psychological ilmess—* the malaise of maladjust- 
ment”? (Crew 1953)—and the declining influence of the 
Chureh, the doctor’s value to the community as an 
impartial and educated adviser has become as important 
as the priest’s used to be. The placebo is a form of 
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deception and a betrayal of trust equivalent to the sale 
of bottles of ditch-water as water of the River Jordan. 

The faith of patients in the doctor’s medicine has its 
limits ; many are sufficiently critical to recognise medicine 
which does them no good. Perhaps it happens more 
often than we like to think that a doctor gives medicine 
because he thinks the patient expects it, and the patient 
drinks it (or secretly pours it down the drain) because he 
does not want to hurt the doctor’s feelings. This may 
go on for years. 


‘Placebos have another bad result. They weaken the 
confidence of the patient in the physician, because every 
placebo is a lie, and in the long run the lie is found out. We 
give a placebo with one meaning; the patient receives it 
with quite another. We mean him to suppose that the drug 
acts directly on his body, not through his mind by means 
of expectant attention. If the patient finds out what we 
are doing he laughs at it or is rightly angry with us. I 
have seen both the laughter and the anger—at our expense, 
Placebo giving is quackery ”’ (CaBor 1906), 


Ultimately the doctor deceives himself, losing an 
objective view of therapy, trying out drugs which might 
do some good, without ever being able to find out if they 
have. It is essential for the doctor to preserve a critical 
view of therapeutics if he is not to lose himself in a 
profusion of new remedies and become a prey to the 
drug firms and their new polypharmacy. To this end 
there is need for much more postgraduate education 
from the College of General Practitioners, the teaching 
hospitals, and universities ; at present it is largely in the 
hands of the drug firms and their travellers. 


2. Placebo-giving prevents early diagnosis. 

The effect of the placebo habit is that diagnosis is 
neglected, a short cut is taken from symptoms to treat- 
ment; the underlying reason is lack of time. Hence it 
is that the young man with pulmonary tuberculosis is 
given a tonic until he has a hemoptysis, and the middle- 
aged man with a carcinoma of the stomach has bottles 
of alkali until the growth is self-evident and inoperable. 
Of carcinoma of the lung referred to the thoracie surgeon 
less than a quarter are operable (Brock 1950). This 
figure will be improved only when the general practitioner, 
confronted with a middle-aged man with a cough of 
recent onset has the time and facilities to examine the 
chest and order a chest radiograph instead of giving a 
bottle of cough mixture. 

The placebo is a relic of the days when there was little 
effective therapy. The doctor’s duty was to assure the 
patient that he was being cared for. Now the doctor 
holds the power of life and death in many diseases and 
temporising with bottles of medicine may rob the patient 
of his chance of cure. 


3. Placebos produce neuroses. 


* But it is a fallacy to suppose that an inactive medicine 
can do no harm. If prescribed in a perfunctory way for a 
patient needing explanation and reassurance it may increase 
faith in his disease rather than in the remedy, and a doctor 
who gives a placebo in the wrong spirit may harm the 
patient (British Medical Journal 1952). 


Many of the patients in the doctor’s surgery are sick 
because they have come into conflict with their environ- 
ment or with themselves. Although some are constitu- 
tionally and incurably neurotic, many have insight and 
come for reassurance which would readily set them on 
the right road to recovery. 


A married woman of 46 complained of frequent attacks of 
lower abdominal pain and mild diarrhcea. During the attacks 
there was tenderness and voluntary guarding in both iliac 
fosse. Nothing abnormal was found on rectal examination, 
and the temperature and pulse were normal ; she was, never- 
theless, prostrated and kept to her bed. In the past she had 
had a cesarean section and a perforated appendix had been 
removed ; it was feared that adhesions might be present. One 
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POINTS OF VIEW 
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morning I was sent for urgently because she had collapsed with 
a scream of pain and been found prostrate, though not 
unconscious. I was able to satisfy myself that there was no 
organic disease in the abdomen and with a little encourage- 
ment she told me of her worries over her husband, who had 
pernicious anemia; the latest hemoglobin estimation was 
95%, which to her meant that he was deteriorating rapidly. 
She feared that he would have to give up his job teaching in a 
university department and then their only daughter would 
have to leave a fashionable school. She felt caught in a trap, 
undecided which of her family should be sacrified to the other. 

It was easy to point out that there was no problem there 
at all and that her husband’s health was in fact very good. 
She accepted this with evident relief and was able to get up 
and do her work without pain, although she was a chronic 
worrier and would need helping through similar crises in the 
future. 

There is nothing at all unusual about this case and 
practitioners will be able to recall many similar, but it is 
an example of a patient to whom it would be disastrous 
to give a placebo—to be on the safe side—since it would 
suggest to her that the doctor had found something 
wrong. So the fear of organic disease is confirmed, 

Many of our patients behind their trivial and incon- 
sequential complaints hide unspeakable fears ; fears of 
‘ancer, tuberculosis, blood-pressure, prolonged suffering, 
strokes, and sudden death. For them we can provide 
relief only by learning what they are afraid of. If he is 
told that there is nothing wrong the patient decides that 
the doctor does not understand his symptoms ; if he is 
given a bottle of medicine his worst suspicions are 
confirmed. 


4. Placebos are inadequate therapy. 

A bottle of inert medicine is a poor substitute for 
effective symptomatic treatment, such as analgesics for 
arthritic pains or barbiturates to provide restful nights, 
or for the careful regulation of the patient’s activities, 
diet, and habits which is necessary in chronic diseases so 
that he may adjust himself to his limitations and make the 
best of a crippled life. 

It may also stand in the way of specialist treatment in 
hospital. The increasing complexity of medicine places 
additional responsibility on the general practitioner, since 
he alone can make available to the patient the benefits of 
the specialist departments. His patient’s welfare depends 
on the doctor being in touch with the recent advances and 
knowing what the hospitals have to offer. This is a heavy 
responsibility and in no way devalues the general 
practitioner’s status to that of a sorting clerk. For many 
patients effective treatment can be provided only by a 
number of people working together ; whether at home or 
in hospital the family doctor has an important place 
among them. 

To nervous patients investigation in hospital is often 
a strange and unnerving experience. Repeated history- 
takings, examinations, radiography, and venepunctures 
all increase the patient’s conviction that he is a sick man. 
Referring a patient from one department to another 
contributes to his demoralisation. The general practi- 
tioner can recognise this more clearly than the specialist 
and it is his duty to some of his patients to keep them 
at home. 


5. Placebos are a waste of time. 

Although it may be quicker to give a bottle of medicine 
than to refuse it, in the long run it makes more work 
than it saves, for those who have had one bottle will 
come again for another and so the surgery will be crowded 
with patients asking for “ just one more bottle, please.”’ 

Is There a Place for the Placebo ? 

Little attention has been given to the many general 
practices where drugs are prescribed sparingly and with 
discrimination. Pinsent (1951, 1952) in an analysis of 
7064 consultations in his practice found that 1458 were 


administrative. The drugs he prescribed at the remaining 
5606 consultations could be classified as follows : 


(antibiotics, immunisation, liver, iron, insulin, 
B. Symptomatic treatment with drugs designed to -— 
alleviate symptoms as well as to affect the course 
C. Symptomatic treatment, more suggestive than pharma- 
D. Placebo. Less than 10 
E. None 40-50 


In prescribing these rare placebos Pinsent deliberately 
used‘the faith of many older patients that the doctor 
knows the remedy uniquely applicable to their cases. 
He gave no placebos to patients under the age of 40; 
instead offering them advice and guidance on how they 
might help themselves. Medication was replaced by a 
conscious effort at instruction of the patient, and this 
change was well accepted by the patients, though some 
whose confidence could not be retained were no doubt 
lost to the practice. Pinsent holds that : 


“the mother with her first baby requires guidance, the 
young man who fears tuberculosis needs the therapy of a 
complete examination followed by reassurance, the old pat ient 
must be taught how to live up to, but within, the limits of her 
failing powers. This teaching can only come from the family 
doctor, the general practitioner, who is perhaps serving a more 
useful purpose when he advises than when he prescribes.” 


This inspiring example of honest therapy makes 
it clear that, although as a matter of practical polities 
general practice cannot be run without placebos, they 
need play but a small part in treatment, and that time 
and the fear of losing patients are the chief reasons for 
their widespread use. 


Conclusion 


There is a small place in practice for the placebo as a 
means of reinforcing a patient’s confidence in his recovery, 
when the diagnosis is known and there is no specific 
treatment. Medicine should not become a habit. 

A patient who asks for a tonic often needs some specific 
treatment, such as iron for anwmia. 

Some patients are so uniptelligent, neurotic, or 
inadequate as to be incurable, and life is made easier for 
them by a placebo. It has been said that the use of 
placebos is in inverse ratio to the combined intelligences 
of patient and doctor (Platt 1947). 

It is usually best to humour an elderly patient who 
has been brought up on the bottle. 

The doctor who gives a placebo must be certain in his 
own mind that it is completely inert, rather than entertain 
a half-hearted idea that it may do some good. 

Placebos should not be given if the diagnosis is in 
doubt, particularly if there is any possibility of malignant 
disease. 

Placebos should not be given to worried and distressed 
patients, who need help in readjusting themselves to their 
environment or relief from unfounded fears. 


It is a pleasure to thank many friends for advice, especially 
Dr. J. E. Jameson, Dr. G. O. Barber, Dr. A. M. Cooke, Dr. 
J. A. Fisher, Dr. Doris Odlum, and Dr. Pinsent, and Miss 
P. Browne for secretarial help. 
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Medical Conferences 


CARDIAC PHYSIOLOGY AND SURGERY 


A symposium on Recent Advances in Cardiac Physio- 
logy and Surgery took place in Minneapolis on Sept. 
14-16. This was sponsored jointly by the University of 
Minnesota and the Minnesota Heart Association. 


Contractile Activity 


W. F. H. M. Mommarrts (Cleveland) discussed contractile 
activity, admitting that much of the work had been done on 
striated muscle rather than on cardiac muscle. It is presumed, 
however, that the contractile process is similar in both forms 
of muscle, though contraction is slower to follow stimulation 
in cardiac muscle. Actin and myosin have been obtained from 
both. Adenosine triphosphate is believed to be used up in 
cardiac contraction ; for if the heart is brought to a sudden 
standstill by dropping it into liquid air this substance is found, 
but its concentration is greatly diminished in the beating 
heart. Purkinje tissue has been found to contain a specific 
acetylcholine esterase which is instrumental in the conduction 
of stimuli. 

The account was continued by OLLE SNELLMAN (Uppsala). 
In heart muscle a complex of actin, nucleotropomyosin, and 
protein has been found and termed actotropomyosin. It is 
thought to have phosphatase and deaminase properties and 
to react with cardiac glucosides. 


Blood Volume and Heart Volume 


TorGny SsOsTRAND (Stockholm) had found that capacity 
of the vascular system, blood volume, and end diastolic heart 
volume are related to each other. The heart volume is 
related to a person’s work capacity, and, at rest and during 
work, related to the stroke volume and also the total body 
blood volume. The pulse frequency at rest appears to be 
related to the heart volume and the quantity of haemoglobin 
in the body. In cardiac failure the blood volume and the 
heart volume are increased and the cardiac output lowered. 

Orro H. GauEr (Dayton) described the mechanism by which 
small increments of blood volume cause an increase in 
pulmonary and systemic venous pressure which stimulates 
stretch receptors and reflexly causes a water diuresis, restoring 
the blood volume to normal. 


Anatomy of Ventricles 


R. F. Rusumer (Seattle) described the new anatomy of the 
cardiac ventricles. The left ventricle approximates to a 
cylinder with a cone on top of it. Ejection is mainly the result 
of reduction in diameter of the cylinder. Such architecture is 
well suited for ejection of blood against a high resistance. In 
contrast, the right ventricle is bounded by the convex inter- 
ventricular septum and a free wall which is concave. This 
shape has a much greater surface area per unit volume than 
the left ventricle and is adapted to ejecting large volumes 
against low resistance. When the right ventricle hyper- 
trophies against pressure it comes more to resemble the left. 
Observations of ventricular diameter, using intraventricular 
gauges in unanesthetised dogs, have shown that neither 
ventricle empties completely; so that increased stroke 
volume may be achieved either by more complete ejection or 
by greater diastolic filling. When the animal is startled, an 
increase in systolic and diastolic heart size is seen within the 
space of one beat ; the manner in which this occurs is not 
known, but the effect is that tension can be maintained with a 
minimal shortening of the myocardial fibres. Atrial systole 
does not result in a material volume increase of the ventricle. 


Oxygen Transport 


R. W. Srow (Columbus) considered the systematic errors 
which may oceur when the Fick principle is applied to oxygen 
transport. The measurement of oxygen consumption may 
not be reliable, and if the rate of flow and the oxygen content 
of blood at the sampling sites vary in a cyclic manner certain 
diserepancies may occur. The importance of these factors 
cannot yet be determined. A, CouRNAND (New York) 
reported that Dr. Grece (Washington) had found that the 
Fick method does agree with a direct method (Rotameter), 
but this may not be so when low concentrations of oxygen 
are breathed. 
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Flow and Pressure in Arterial System 


Discussing flow and pressure in the arterial system E. 
WETTERER (Munich) considered two physical systems : those 
of the air chamber Windkessel, and those of the elastic tubes of 
the arteries. He suggested that determination of distensibility 
may be based on volume-pressure relationships of different 
parts of the arterial system or indirectly on measurements 
of the pulse-wave velocity. As so measured, the distensibility 
of the arterial system appeared to be more closely related to 
body-weight than to age and sex. 


IX. Woop (Rochester, Minn.) emphasised the desirability of 
determining the characteristics of any measuring system used, 
and the impossibility of eliminating artefacts when recording 
through a cardiac catheter, 


Cardiac Output 


C. W. Saepparp (Oak Ridge) considered the dye dilution 
technique of estimation of cardiac output. Even in the case 
of a dye being simply injected into a straight tube through 
which water is flowing steadily, the mixing curve differs from 
what would be expected ; in particular, the dye appears later 
than the theoretical appearance time. To take into account 
the movements of dye within the fluid as it passes through the 
web of the capillaries the statistical approach termed 
“random walk ”’ is used. Instead of time the fraction of the 
circulatory bed displaced is chosen as the independent 
variable, so that the curves come to depend on a ** randomis- 
ing constant.” This theoretical approach can partially explain 
the form of the dye curve obtained. 


Stroke Volume and Pulse Contour 


The relationship between stroke volume and pulse contour 
was discussed by J. W. Remincron (Augusta). He finds that 
the net volume increase of the arterial bed during systole can 
be equated with the time-pressure area under the pulse 
contour. By this means the volume increase can be deter- 
mined under 25% in man and within 15% in dogs. If the 
area under the pulse contour is further corrected for the volume 
increase due to the pulse wave, the stroke volume can be 
determined to within +15% of that found by application of 
the Fick method. On occasions, however, the two calculated 
volumes become markedly divergent. It was also found that a 
simple formula employing pulse pressure and _ heart-rate 
(Erlanger and Hooker) gave a measure of cardiac output 
sufficiently accurate for clinical purposes. 


Diagnosis of Congenital Heart-disease 


L. Dexter (Boston) dealt with methods of diagnosing 
congenital heart-disease. The cardiac catheter is particularly 
useful in the diagnosis of a left to right shunt, though diagnosis 
of the exact site of the shunt may be difficult. If the catheter 
fails to give clear evidence of a shunt, it is unlikely that the 
shunt is of clinical significance. Catheterisation demonstrates 
a stenosis by showing a pressure drop over the constriction, 
and the finding of equal pressures in the two ventricles implies 
a free communication between them. The diagnosis in a 
patient with complicated congenital heart-disease can seldom 
be made on the findings at catheterisation alone but requires 
that all available data should be put together. 


H. J. C. Swan (Rochester, Minn.) dealt with the use of 
dye-dilution curves in the diagnosis of congenital heart- 
disease. He demonstrated how the time-concentration 
relationships of an indicator rapidly injected into the circu- 
lation are affected by the vascular pathway traversed. When 
there is a right to left shunt the interval between the injection 
and the first arrival of the indicator at the sampling-point is 
shortened ; there is also a double-hump pattern due to the 
dye which has not traversed the shunt. With a left to right 
shunt the appearance time is normal, but the slope of the 
declining curve is prolonged because of the recirculation 
through the pulmonary circuit. It is possible to estimate the 
approximate size of the shunt from these curves, and by 
injections into different cardiac chambers it is possible to 
localise the shunt. To take full advantage of these methods 
it is necessary that the observer should evaluate his findings 
at the time of catheterisation. 

E. V. Newman (Nashville) emphasised the difficulty of 
calibrating the concentration of the blue dye, T-1824, against 
a background of cyanosed blood. The shape of the con- 
centration curve obtained may depend on the rate at which 
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blood is caused to flow through the sampling tubes. When 
the concentration of the dye is rapidly changing it is difficult 
to get representative samples. 

C. T. Dorrer (Portland) showed how angiography had 
aided in the diagnosis of cases of congenital heart-disease. 


Surgery of Mitral Valve Disease 


D. E. Harken (Boston) dealt with the surgery of mitral 
valve disease. In the very seriously ill, operative mortality is 
still very high (28%), but in the less severely ill mortality 
has fallen from 14 to 3%. It is likely that the mortality 
will be still further reduced if emboli can be prevented. A 
further improvement has been to avert disturbances of water 
and sodium metabolism during the postoperative period. 
The preoperative recognition and the surgical treatment of 
mitral insufficiency remain difficult. Harken is attempting to 
reduce mitral insufficiency by fixing a plastic bottle under the 
mitral valve. 24 such operations have been done on severely 
ill patients. There were 7 operative deaths. 11 patients have 
survived for two years after operation, and 5 were greatly 
improved by the operation. There is no evidence that the 
valve closes up after valvotomy, though the myocardium may 
fail. ‘In discussion C. W. BorDEN stated that a stenosis which 
could be widened had been found in 4 patients with massive 
dilatation of the left atrium. 

W. C. BicELow (Toronto) showed how surgical treatment of 
mitral stenosis had had a favourable effect on the course of 
the disease. L. DExTrER (Boston) is impressed with the 
danger of continuing rheumatic activity, and recommends 
prophylactic penicillin routinely after operation. 


Approach to Aortic Valve 

R. P. Guover (Philadelphia) showed how the aortic valve 
was much more difficult to approach than the other heart 
valves. To go through the left ventricle is not easy, and the 
incision leaves the myocardium in a weakened condition. The 
approach to the valve through the aorta has not been success- 
ful. He favours the use of an expansible dilator introduced 
from the left ventricle. If the patient can be operated on 
before florid calcification occurs, so much the better. During 
three years 23 patients have been operated on; 3 showed 
excellent results, and 9 were improved (though 3 of these 
subsequently died) ; 2 were unchanged ; and 8 died. 

C. A. Hurnacet (Washington, D.C.) described his method 
for the introduction of a plastic no-return valve into the aorta 
of patients with aortic insufficiency. 20 patients have been 
operated on, and 15 are living and improved ; in the last 10 
cases there has been 1 death, from myocardial failure. He 
has considered the possibility of treating aortic stenosis by 
converting it into a regurgitation and treating that. 


Heart-lung Apparatus and Hypothermia 


J. H. Gipson (Philadelphia) described the application of a 
mechanical heart-lung apparatus to cardiac surgery. The 
need for such an apparatus arises because cardiac defects 
cannot always be dealt with satisfactorily unless the lesion 
can be seen and there is adequate time for its repair. Lowering 
the body-temperature permits an increase in ile time over 
which the circulation may be stopped, but the time available 
is still shdrt and the procedure is not without danger. For 
nineteen years Gibbon has been developing a mechanical 
heart-lung apparatus. On May 6, 1953, the objective of these 
years of work was attained when the apparatus took over the 
circulation for twenty-six minutes during the closure of an 
atrial septal defect in an 18-year-old girl. 

F. D. Dopritt (Detroit) described how the blood-stream 
might be diverted from either side of the heart. He had 
found that one lobe of the lung could suffice for respiration, 
so that blood from the pulmonary vein could be pumped into 
the subclavian artery on the same side. With this diversion 
of the circulation mild hypothermia might be used. In the 
summary of the discussion, Dr. GrBBon said that it might 
prove inadvisable to cool adults below 32°C. 

W. G. BreeLow (Toronto) had found that with cooling of 
an animal the oxygen requirement steadily declines until at 
20°C it is approximately 15% of normal. Young animals 
withstand cooling better than old; there are marked species 
differences, and investigations of hibernating animals are being 
carried out. At 24°C a distinct change may occur and circu- 
latory failure may suddenly develop. Anti-histamine drugs 
may aid the fall in temperature, and the compound ‘ Win 
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2 173° may prevent ‘the severe bradycardia. In Toronto 


cooling to 30°C has been successfully used to aid a patient 
with mitral stenosis and congestive failure through a 
valvotomy. Rewarming is done by immersion in 
warm water or by means of a radio frequency inductive 
machine. 

F. J. Lewis (Minneapolis) preferred cooling the animal 
by diverting a portion of the blood-stream through a 
cooling coil. 6 patients had been subjected to hypothermia 
during the repair of an atrial septal defect. Of these 
2 had not survived the operation, and | had died 
suddenly on the third day. Air embolism was prevented by 
continuous aspiration of the left ventricle and defibrillation 
satisfactorily dealt with by electric shock and cardiac massage. 
Hypothermia had also been used in the excision of a tumour 
of the liver. R. J. Brine thought it possible that when the 
heart was cooled anoxia of the myocardium might occur 
because the reduction in coronary flow might exceed the 
reduction in oxygen metabolism. 


Atrial Septal! Defects 


C. Craroorp (Stockholm) described the techniques of 
selective angiography of the heart and great vessels. He 
showed how the left atrium could be punctured directly if a 
needle was pushed in from above the 9th rib on the left side 
posteriorly. Occlusion of a pulmonary artery by means of a 
cardiac catheter bearing an inflatable balloon had been used 
to test whether a lung could be resected when the opposite 
lung was also diseased. Lastly, he described a Danish 
operation for closure of an atrial septal defect in which the 
right and left atria are separated along a line of cleavage 
between them as far as the rim of the defect, which is then 
closed by sutures. ; 

H. Swan (Denver) discussed the various methods for the 
closure of an atrial septal defect. In his laboratory a closed 
method has been developed in animal experiments, but for 
patients he favours the use of a visual method in an open 
heart during hypothermia. When the atrium is stretched 
by the tapes occluding the superior and inferior vene cave, 
the walls of the defect come together and surgery is facilitated. 
Air embolism is avoided by tourniquets round the lung-roots 
and flooding the chest with saline before closing the heart. 
In one operation the circulation was stopped and the defect 
closed in 7 minutes 50 seconds. 


Pulmonary Stenosis 


W. J. Ports (Chicago) considered the surgical treatment of 
pulmonary stenosis. When a ventricular septal defect is 
associated with the stenosis, the malformation may be treated 
either by a shunt operation or by a direct attack on the 
stenosis. He favours the shunt operation because the 
mortality is lower and the results equally good. An aorta/ 
pulmonary-artery anastomosis is done if the aortic arch is on 
the left ; otherwise a subclavian-pulmonary anastomosis is 
done. In children below three years of age the operation is 
done as an emergency operation ; the mortality is high (15%), 
but in 192 older patients the mortality was only 3-1%. 
Pulmonary stenosis without ventricular septal defect is 
treated by incision and dilatation of the pulmonary valve. 


Physiology of Congestive Failure 


W. F. HamiLron (Augusta), in the George E. Fahr lecture, 
showed that a simple theory that disturbance of the balance 
between capillary filtration pressure and plasma _ oncotic 
pressure caused cardiac cedema was inadequate. Salt balance, 
renal hemodynamics, and hormonal changes must certainly 
be considered. He had studied the problem in dogs whose left 
atrium had been narrowed by means of a ligature. If the 
ligature is tight enough these dogs develop distinct ascites, 
which disappears when the ligature is slackened. No leg 
cedema occurs, and this is thought to be due to the develop- 
ment of collateral circulation. The pressure in the abdominal 
veins is not high and, apart from an increase in paralobular 
veins, the liver appears normal. Plasma protein and sodium 
are both reduced, and the renal creatinine and P.A.H. clear- 
ances are both low. The condition, which is ameliorated by 
giving carboresin, is thought to be comparable to 
congestive cardiac failure. Investigations of the effect of 
the adrenals and the pituitary on the condition are still 
proceeding. 
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Special Articles 


SURVEY BY THE MINISTER 


At the annual meeting of the Executive Councils’ 
Association (England), at Torquay, on Oct. 7, Mr. Iain 
Macleod, the Minister of Health, referred to the con- 
stitution of executive councils, the continuing shortage 
of dentists, the heavy cost of prescriptions for drugs, and 
the improving coéperation between general practitioners 
and local health authorities. 


CONSTITUTION OF EXECUTIVE COUNCILS 


Mr. Macleod said that it had been suggested that the 
constitution of executive councils should be changed, 
because the professional members outweighed the lay 
members. In fact there were 13 lay members to 12 
professional members, and the real trouble was that the 
lay members did not always attend as regularly as the 
professional members. In this respect the members 
appointed by local health authorities appeared to be by 
far the worst. Authorities could appoint outside people, 
and this should be more often considered. 


DENTISTS AND ANCILLARY WORKERS 


Before the National Health Service began, said 
Mr. Macleod, the Teviot Committee estimated that 
20,000 dentists would be required to provide a public 
dental service. The National Health Service had 
shown that on average each dentist could treat approxi- 
mately 800 patients a year. Taking the present popula- 
tion and making due allowances for all those already 
toothless, and for the children and expectant mothers 
who ought to be seen more often than once a year, one 
arrived at a figure which might well be between 40,000 
and 50,000; and this was likely to be far more than 
the country could afford in terms of both money and 
man-power. 

There was not an unlimited number of people of the 
right calibre to become dentists, and present indications 
were that it would be impossible materially to increase 
the present annual intake of about 600 dental students, 
which was barely sufficient to maintain the profession 
at its present level of about 10,000 dentists in general 
practice. 

“It is surely but common sense to see whether some of the 
more simple work now done by dentists with four or five 
years’ training cannot be done by rather less highly qualified 
workers’ working under a dentist’s supervision. But as 
the law now stands we are hampered here, even in making 
experiments, by the fact that, with the minor exception of 
oral hygienists (who scale and polish teeth) working under 
supervision in clinics and hospitals, it is illegal for anyone 
other than a dentist or a doctor to do any kind of work in the 
mouth.” 


The Government had announced its intention to 
reintroduce the Dentists’ Bill as soon as the Parlia- 
mentary timetable permitted. This Bill, which was 
before Parliament last year, included provision to 
enable experiments, controlled by the dental profession 
themselves, to be carried out in the training and use of 
ancillary dental workers who would extract and fill 
teeth under the supervision of dentists. 

If as a result of experiments carried out under the 
Bill, which would necessarily take some years, it were 
found advisable to introduce ancillary dental workers 
under careful control, this should enhance the importance 
and status of the dentist. It would give dentists the 
opportunity of becoming heads of departments in 
clinies and hospitals where the more simple work might 
be carried out by ancillary workers under their super- 
vision, with their own much greater skill and experience 
reserved for the more difficult and interesting cases. 
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‘“* Then we might at least see the end of a position in which 
many dentists spend more than 50% of their time on 
work requiring only a fraction of the skill and experience 
they have acquired in their training.” 


THE DRUG BILL 


Mr. Macleod declared that the cost of prescribing 
— £46,300,000 a year—was prejudicing many other most 
urgent developments in the National Health Service. 
He proposed to explain the facts to doctors and ask for 
their help, and to supply them with all the information 
he could to help them to help him in keeping down the 
cost of the drug bill. He had just sent to all general 
practitioners a list showing the prices of all proprietary 
remedies and of their standard equivalents, and at the 
suggestion of the British Medical Association the chief 
medical officer of the Ministry was appealing to the 
appropriate medical authorities to see whether more 
information on the cost of prescribing could not be given 
in the course of medical education. Executive councils 
might be able to help by taking advantage of local 
opportunities to explain to the public the importance of 
using the health service sensibly and to point out that 
patients must not expect doctors to prescribe for them 
whatever they thought they ought to have. In 
particular, household remedies for self-medication were 
things patients were expected to buy for themselves. 


GROWING COOPERATION 


Special reports from local health authorities had 
shown growing codperation between general practitioners 
and these authorities. 


At York three general practitioners asked for midwives 
to be allocated to attend antenatal clinics run for their own 
patients in their own surgeries, and this has been arranged 
by the local health authority. 

At Wolverhampton a coérdinated scheme of antenatal care 
based on a somewhat similar procedure has been agreed 
between the local health authority and the local general 
practitioners which should result in the best use being made 
of the facilities provided by the local authority's antenatal 
clinics and of the services of the doctors. 

At Gloucester a special nursing service has been provided 
to relieve general practitioners of night visiting for the purpose 
of, for example, giving subcutaneous injections. 

In Staffordshire a scheme is now in operation in the north 
of the county by which the general practitioner refers any 
chronic-sick case, which he considers cannot be nursed at 
home under prevailing circumstances, to the area medical 
officer, who then tries to make suitable arrangements for 
the patient to remain at home through the provision of home 
nurses and home helps. This has resulted in many patients 
being nursed at home who would otherwise be removed to 
hospital. 


The need for a social worker in the general practitioner’s 
team had already been voiced. When one looked at the 
field covered by the local authorities in their capacity 
as local health authcrities and welfare ’’ authorities, 
one found a wealth of resources waiting to be used, 
including visitors to the blind and visitors to the 
physically handicapped in one group, the duly authorised 
officers and mental health workers in another, and in a 
third a wide range of arrangements for the visiting, 
often by voluntary workers, of old people, sponsored 
largely by the Old People’s Welfare Committees. It 
was here that the right type of social worker might 
perhaps be found. The first step was a proper link-up 
between this great band of welfare workers and the 
general practitioner—a process which in a few areas 
had already started but which needed to be carried 
much further. The Minister said he would like to see 
the social worker as a member of the general-practitioner’s 
clinical team—particularly valuable in helping him to 
care for the unmarried mother, handicapped persons, 
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and the old people—and to develop the closer link-up 
of the social and welfare functions of the local authority, 
which ought to be regarded as complementary parts of 
the service to the public. 


MEDICAL PROTECTION SOCIETY 


ADDRESSING the annual meeting on Oct. 7, Sir ERNEST 
Rock CARLING, the president, said that last year the 
society had received more than 2000 requests for advice. 
The revised rules for coroners, which the society's 
representatives had helped to formulate, were now in 
operation, and he believed they were proving successful. 
In giving evidence at inquests, pathologists should, he 
thought, take care not to express opinions on clinical 
matters, as they had recently been doing in one or two 
courts. The pathologist had the advantage of being wise 
after the event, but was exempt from the responsibility 
of deciding what treatment the patient should have while 
still alive. Coroners therefore should not attach impor- 
tance to the clinical opinions of pathologists who spoke 
outside their proper province. As regards complaints 
by patients, negotiations were in progress with the 
Ministry of Health concerning the procedure under 
which hospital authorities were enjoined to indemnify 
themselves by putting the responsibility on members of 
their staff. (So far had this procedure been carried 
that in one case the hospital authority, in repudiating 
liability on its own behalf, presented the plaintiff's 
solicitors with a series of points in which, as it alleged, the 
defendant doctor had been negligent— and of course the 
solicitor for the patient adopted these allegations in an 
amended statement of claim.) Sir Ernest had reason to 
believe that in the very near future a modus vivendi would 
be reached enabling hospital authorities and hospital 
staffs to collaborate fully over claims made against them. 
An unsatisfactory relation between doctors and hospital 
authorities was bound to react in some cases to the 
detriment of the patient. 


The provisionally registered doctor was now entitled, 
like all other registered practitioners, to all the services 
of the society. To practitioners not yet provisionally 
registered, however, no indemnity could be offered, 
though the society’s advice was at their disposal. This 
situation was really rather serious because many hos- 
pitals had no house-surgeons or house-physicians at all : 
in one region there was a shortage of 100 housemen 
and in another a shortage of 69. Lacking housemen, 
the hospitals employed students and the responsibility 
lay with those who employed them. The newly qualified 
man could not, in some cases, take one of these vacant 
posts, because they were not recognised as suitable for 
the training of men seeking provisional registration. 


The President regretfully noted the continuing ten- 
dency to increase the amounts of damages awarded by 
the courts. If this continued at the same pace, the 
society’s annual subscription—so reluctantly raised— 
might have to go up further. 


Mr. W. M. MOoLuison, the treasurer, said that, at over 
£20,000, costs and damages paid on behalf of members 
last year amounted to £5000 more than in 1951; but 
the raised subscription enabled the society to show a+ 
favourable balance of about £8400 on the year’s working. 
After paying a tribute to the work of Mr. S. Rayner. 
the society’s financial secretary, Mr. Mollison drew 
attention to the cards sent out with the annual report, 
entitled ‘‘ Statutory Notifications to Public Authorities 
and Reporting Deaths to Coroners.’ These summarised 
the facts admirably and their usefulness to final-year 
students had already been recognised by medical schools 
which had ordered supplies. 


The President and Treasurer were re-elected for a 
further year, and Dr. Alistair French received warm 
thanks for his services as secretary, to which office he 
too was re-elected. Appreciation was also expressed of 
the work of Miss Remington as assistant secretary, and 
of Messrs. le Brasseur and Oakley the solicitors, whose 
representative, Mr. W. G. Hawkins, addressed the meeting. 
A vote of thanks to the President was proposed by 
Dr. F. Harwood Stevenson, chairman of council. 


The annual report, issued by the M.P.S. from Victory 
House, Leicester Square, London, W.C.2, shows that the 
society has continued to make steady progress and at the 
end of last year had a membership of 27,969. With resources 
exceeding £156,000, and reinsurances with Lloyd’s under- 
writers, its financial position is strong, and the council are 
satisfied that it can meet any demands which members may 
make. Members are encouraged to consult the secretary 
“on any medico-legal or ethical problem affecting their 
professional work, character or interests’’; and, as usual, 
they are asked to bring their difficulties to the society at the 
earliest possible stage. 


GRADING OF S.H.M.O.s 


THE following statement concerning review of senior 
hospital medical officer gradings has been issued by the 
British Medical Association : 

At the annual representative meeting in July, 1952, 
considerable disquiet was expressed regarding alleged 
injustices following the review of S.H.M.O.s which had 
taken place some months earlier, and a plea was put 
forward that there should be a right of appeal to some 
central body against decisions of the review committees. 
As a right of appeal had previously been refused by the 
Government the Central Consultants and Specialists 
Committee did not feel that any useful purpose would be 
served by pursuing the matter, but the committee gave 
an undertaking that the committee would raise individual 
cases of apparent injustice with the Ministry. 

The committee subsequently examined the claims of 
those S.H.M.O.s who had expressed dissatisfaction with 
their grading, and sought advice from independent 
sources. As a result the committee was satisfied that 
there was prima-facie evidence for suggesting that in 
certain cases injustice had been done, and these cases 
were brought to the notice of the Ministry. The Ministry 
replied that the status of all the practitioners originally 
graded as S.H.M.O.s had been thoroughly reviewed on 
more than one occasion, and that it was clearly under- 
stood that the review at the end of 1951—the machinery 
for which had been agreed with the Joint Committee— 
would be the final approach to the problem. The Ministry 
stated that it was always ready to satisfy itself that in 
any particular case the proper arrangements had been 
made for the review of grading, and it had ascertained 
that in each case to which its attention had been directed 
the fullest consideration had been given by a committee 
which was expert, locally informed, and constituted in 
the agreed manner. The Ministry thought that no 
central appeal committee could enjoy all these advantages 
and it saw no reason therefore for reopening the question. 

The matter was thereupon taken up by the Joint 
Committee, which informed the Ministry that while it did 
not doubt that the review committees had been properly 
constituted, it did not feel that the possibility of error 
should be ruled out. The Joint Committee stated that 
in its view the cases to which the Central Consultants and 
Specialists Committee had drawn attention provided 
evidence of mistakes in grading sufficient to justify 
further investigation, and it urged that they should be 
examined again. 

The following reply has now been received from the 
chief medical officer of the Ministry : 

“I promised to consider further your suggestion of an 
informal meeting, with documents, to discuss the grading of 
certain Senior Hospital Medical Officers. I have now done 
so in the light of what was said at that meeting, and on 
previous occasions when we have discussed these matters of 
grading. 

““T must say, after the fullest consideration, that we are 
unable to accept the suggestion of a further review of these 
gradings. The review in 1951 was entrusted, with the agree- 
ment of both sides, to specially constituted professional 
committees and was accepted by both sides as final. I cannot 
see how we could justify questioning the decisions of these 
committees which were made on that understanding, and 
have now been put into practice. It seems to me it would 
greatly increase the difficulty of ever making any settled 
arrangements, if matters so definitely and finally decided could 
be reopened.” 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WE have a medical friend who has several times 
credibly informed us that he had never had his opinion 
publicly polled, and when we met him the other day 
he was at pains to tell us that this stigma had now been 
removed. The great moment arrived as he was sitting 
peaceably in the Union Station in mile-high Denver, 
waiting for the Rocky Mountain Rocket to bear him 
away to Chicago. He tells us he was approached by 
a young lady bearing a bulging despatch case, who sat 
down beside him. * I’m not trying to sell anything.” 
said the young lady hastily, with a trace of discomposure, 
* [’m a public-opinion poll, and would you care to answer 
some questions ? ’’ Our friend was at once in the picture, 
and leaned forward eagerly, his tongue trembling with 
the urgency of his opinions on mile-high Denver, Senator 
McCarthy, the British National Health Service, and the 
decadence of the Broadway theatre. 

The young lady opened her bag and with difficulty 
extricated a large pile of dilapidated trade periodicals, 
with titles like Aluminum and the Precision Block- 
maker's Weekly. ‘* There,’ she said, have you read any 
of these in the last week ?*’ Our friend admitted his 
oversight, but excused it by his foreign origin. ‘*‘ My!” 
exclaimed the young lady, *‘ to think I’m listening to the 
tongue Shakespeare spoke! It always gives me a kinda 
cold feeling right here!’ She indicated the back of 
a shapely neck, and gazed in admiration at our friend, 
who had not appreciated his linguistic capabilities in 
this light before. It was with difficulty that the young 
lady remembered the rest of her mission, and produced 
for our friend’s inspection a number of packs of cigarettes 
of all degrees of magnitude from Bantam to King-size. 
Our friend was forced to admit that as a non-smoker 
he could offer no constructive opinion on them, and the 
poll was over, leaving behind it on both sides a sense of 
mild frustration. 

Determined that the young lady should have his 
opinion on some subject, our friend hazarded his belief 
that taking public-opinion polls in the Union Station in 
mile-high Denver must be an arduous occupation. His 
interlocutor agreed. ‘‘ But you should see me next 
week,” she said, I’m doing girdles and bras.” 

To his lasting regret, our friend couldn’t make it. 

* * * 


I once went to a lot of trouble studying foreign 
languages and now I wish I hadn’t. The aged chamber- 
maid of my small hotel has just given me a twenty- 
minute recital of her symptoms. She has told me about 
her rheumatism, her mother’s rheumatism (‘‘ This as 
a doctor you will find interesting ”’), the state of her 
digestion, and the effect of various articles of diet thereon. 
She told me how she found herself a little weak, and she 
had only seventy-five years. She thought she might have 
a Krebs, but her doctor thought not. What did I think 
the pain in her back could be due to ? Then she thought 
it perhaps might be the Verstopfung under which she 
always suffered bad. Sometimes to eight days. I took 
avoiding action by assuring her that of the Todesscheinen 
1 had written, not one single had been on account of 


Verstopfung. She seemed relieved, but I shall get more 
later. 
Before the war this wretched half-knowledge of 


tongues was always getting me involved with foreign 
officials, usually for bringing the wrong money into their 
countries : sometimes for taking it out. They always 
spoke their own language better than I did and argued 
me off my feet. Often have I cursed my stupidity in 
not putting on the blank exasperating expression of the 
honest monoglot Englishman who wins every time 
without opening his mouth. Another way out of course 
would be to speak the language as well as the natives, 
but if any true-born Englishman can do that he has no 
business to. After such humiliations I find myself 
taking comfort in the opinions of my great-aunt long 
deceased. She held that there were two sorts of people 
in the world, ourselves and foreigners. By some strange 
error of Providence many of the most famous cathedrals, 
museums, and picture galleries were situated abroad, 
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and one could not visit them without meeting foreigners, 
though one would naturally meet as few of them as 
possible. They were strange people who seldom spoke 
English properly. Their way of life was insanitary, their 
morals unmentionable, and their habits distasteful. They 
were always having wars with one another, and we simple 
Qnglish out of goodness of heart sometimes foolishly 
allowed ourselves to be drawn in. 

And then of course they could not make tea. 
* * 


It is a source of continual humiliation to me that 
I cannot learn the dosage of penicillin. Only yesterday 
they came and told me that one of the monkeys was 
sick and asked me to write out a prescription for it. 
Penicillin,” they said, that’s what it needs.”’ If only 
they had said quinine, now, or morphine, or mag. sulph., 
I would have had a firm grip on the situation. 

The fact is, I am a pre-penicillin man. When I did 
pharmacology it was at the feet of a muscular and hearty 
preceptor who insisted that morphine and mag. sulph. 
were the only two drugs a doctor needed. But even in 
those happy days my security was being undermined by 
the manufacture of ‘ Prontosil’ or some such insidious 
stuff (I never did find out the dose of that either). 

I am a dead loss to the drug houses. Every morning 
a shiny surrealist picture arrives advising me of the 
passing of yet another pharmaceutical milestone—the 
safe brand of succinylcholinesterase anhydrazine—but 
I no longer even turn pale. At the mention of pheno- 
barbitone something stirs dimly in my subconscious, 
but it goes again directly. I can see that my family 
despise me. When they decide they need a tonic they 
look at me contemptuously and say ‘“‘ I suppose it’s no 
good asking you, is it ?’’ before they dash along to the 
chemist. They are quite right, it isn’t. 

Come to that, | am a pre-electrolyte man too: there 
wasn’t all this nasty sodium® about when I was a lad. 
But then again, when I studied medicine people had their 
own blood-groups and stuck to them, and you could 
smoke all you wanted without the statisticians getting 
at you. 

All this, of course, is sour grapes. I envy whole- 
heartedly those gifted souls who can dash off an illegible 
‘rep. mist.”’ with a flick of the wrist in the full confidence 
that the chemist won't ring them up and have a pained 
little chat with them. Chemists always ring me up, even 
about the monkeys. I can picture them sniggering away 
to themselves behind their green and red bottles before 
they dial my number. ‘About that prescription, 
doctor,”’ they say apologetically, “ it’s for three times the 
lethal dose . .. 1 thought perhaps I’d better check with 
YOU... 

It is possibly just as well that my therapeutic practice 
is now confined to monkeys. But I wish they didn’t 
always need penicillin. 

* * 


THE NEUROLOGIST’S LAMENT 
Long pants ! 
Do they all have to wear them ? 
Long pants ! 
Don’t they know I can’t bear them ? 
Gastroenemii hidden—no 4A.J.s I see ; 
I can’t get within striking range of the knee ; 
And how can I, I ask you, test pain at 13 ? 
Long pants ! 


Long pants ! 
Roll them up a bit, do Sir! 
Long Pants ! 
Stop! Your leg’s turning blue, Sir ! 
My physical findings could not be much vaguer— 
* Vibration sense doubtful . . . six inches of Jaeger.” 
And how can I tell if the chap’s got lumbager ? 
Long pants ! 


Long pants ! 


What if Dad always wore them ? 
Long pants ! 
Can’t they see I abhor them ? 
Corsets I cope with, and bras I can master ; 
I’ve examined abdomens through holes in a plaster ; 
But if anything courts diagnostic disaster, 
It’s—LONG PANTS ! 
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Letters to the Editor 


CORTISONE IN RHEUMATOID ARTHRITIS 


Sir,—For some time we have felt that patients and 
the public are being given, on the whole, an unduly 
discouraging view of .the use of cortisone and cortico- 
trophin (A.C.T.H.) in rheumatoid arthritis. The publicity 
given by the Times of Oct. 2 to some rather pessimistic 
statements in the October issue of the Practitioner leads 
us to offer our own more hopeful opinions. 

In the Practitioner Dr. William Tegner points out that 
cortisone can have a profound and gratifying effect in 
suppressing the activity of rheumatoid arthritis, but he 
also says that ‘‘ after early hope and optimism, dis- 
appointment inevitably follows.’? From more than three 
years of experience, during which time we have returned 
many previously incapacitated patients to an active life 
on relatively small doses, we regard this second statement 
as too strong. No doubt ‘“ prolonged treatment may 
bring with it a host of difficult and even dangerous 
side-effects, such as addiction, fluid retention, cardiac 
embarrassment, and mental change’’; but the art of 
medicine lies largely in obtaining the effects desired 
whilst avoiding unwanted sequelie, and cortisone is far 
from being the only drug which is capable of causing 
harm. Admittedly it is more difficult to use properly 
than was at first hoped, and this has discouraged many 
clinicians, on both sides of the Atlantic. But we have 
found it possible to achieve success in a majority of 
eases if enough time and trouble is taken. 

In his Practitioner review of advances in medicine 
Prof. D. M. Dunlop points out that, when cortisone is 
used, quiescent infections such as tuberculosis may be 
masked, hypertension made worse, or a ‘‘ rebound ”’ of 
the arthritis oceur on stopping treatment. Certainly all 
these possibilities should be well known to anyone using 
cortisone or 4.c.T.H. Such infections must be excluded 
before cortisone or A.C.T.u. treatment is considered, for 
they are absolute contra-indications to its use. Also 
treatment never should be stopped abruptly, but *‘ tailed 
off ’’ very gradually. 

Professor Dunlop goes on to say that in rheumatoid 
arthritis ‘“‘ there is some evidence that in the long run 
the ultimate state of patients controlled by cortisone is 
no better than those controlled by adequate doses of 
aspirin.’””’ This amounts to saying that both drugs 
suppress but do not cure the disease. We would agree 
that in those cases where such suppression can be 
adequately produced by aspirin this should always be 
our drug of choice: it is only in cases where simpler 
drugs fail that cortisone is indicated. His advice that 
‘before using cortisone .. . it is necessary to balance 
very carefully the beneficial effects against the 
risks which its use involves ”’ is surely applicable to the 
use of any powerful therapeutic substance. On the other 
hand, Dr. Tegner’s statement that the early beneficial 
effect ‘‘ may need progressively larger doses for its 
maintenance ’’ is contrary to our own observations. 

We believe that the present status of cortisone and 
A.C.T.H. in the treatment of rheumatoid arthritis would 
be more accurately stated as follows. These drugs 
constitute the only quick-acting therapeutic weapons 
we possess with which we can in many cases completely 
suppress the signs and symptoms of this disease. They 
are not applicable to all cases: and indeed candidates 
for such treatment must be carefully selected, for there 
are many known contra-indications. These substances 
are very far from foolproof, and considerable experience 
in their use is required if good results are to be main- 
tained. Patients on such treatment must be constantly 
reviewed, for their therapeutic needs and responses may 
vary rapidly. We fully agree with Dr. Tegner that such 
treatment should be associated together with the other 
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basic forms of treatment designed to prevent deformity, 
and never as the sole therapeutic method. 


W. S. C. CoPEMAN 


Rheumatism Department, 
O. SAVAGE. 


West London Hospital. 


SMOKE AND SULPHUR 

Sir,— Being concerned with the efficient domestic use 
of solid fuel, I was greatly interested in your leading 
article last week, and should like to make some observa- 
tions on a matter of fundamental importance to the 
problem of atmospheric pollution. 
It is in many ways unfortunate that the National 
Smoke Abatement Society—-whose work merits all 
possible support—should have the title that it has, and 
that campaigns against atmospheric pollution and those 
against smoke should be confused in the public mind. 
It smoke-abatement campaigns and smokeless zones are 
designed to reduce the amount of dirt in the atmosphere, 
they are well conceived. It must, however, not be 
assumed that they are at the same time reducing the 
toxic elements derived from the combustion of coal or 
other fuels. 
It is clearly appreciated by medical opinion that one 
of the most probable causes of increased mortality from 
fog is the high concentration of sulphur dioxide and 
sulphuric acid in a foggy atmosphere. Indeed, support 
for this view is given by the paper on the effects of inhala- 
tion of sulphur dioxide, also published in your issue of 
Oct. 10. If this is the, case, the danger to health from 
fog will not be removed by the establishment of smokeless 
zones, by the burning of solid smokeless fuel, or by the 
use of electricity. (Gas, from which sulphur has been 
largely removed, is in a different category.) Indeed, it 
may well be that the greatest single factor increasing 
danger from fogs in London lies in the erection of vast 
hew power-stations in the Metropolitan area. 
Since all solid fuel commonly consumed, whether in 
industry, at power-stations, or on domestic hearths, 
contains a greater or less proportion of sulphur, the only 
way in which the emission of oxides of sulphur into the 
atmosphere can be reduced, short of installing elaborate 
plant for washing flue gases, is by reducing the con- 
sumption of fuel. 
In the domestic sphere, this has already been done in 
that the present annual domestic consumption of solid 
fuel has, as a result of restrictions, been reduced by 
about 15 million tons, compared with the pre-war figure. 
Over the same period coal burnt in electric power-stations 
has increased by some 20 million tons. 
It is high time that the indictment of the coal-burning 
domestic grate as a major cause of atmospheric pollution 
should be critically re-examined. While the supply of 
smokeless fuel remains at a substantially unchanged 
level, the main effect of the creation of smokeless zones 
will be to shift the incidence of smoke from one part of 
the country to another. In the process, their establish- 
ment will not significantly reduce the amount of sulphur 
oxides discharged into the atmosphere. 
Eric BELLINGHAM 
Director-general, 
Coal Utilisation Council. 


THE WRONG BLOOD 


Sir,— Your leading article of Aug. 1 discusses accidents 
in blood-transfusion. To illustrate their causes you give 
five examples of human carelessness—I should myself 
call them ‘ administrative mistakes’’—but only one 
example of a technical error by an uninstructed techni- 
cian. It strikes me, therefore, as a little illogical to insist 
that ‘‘ transfusion must be under the direct control of a 
senior pathologist.’’ Of course I appreciate the implied 
compliment to senior pathologists—that they alone are 
reliable enough to be trusted with such things. But I 
still feel that since blood-transfusion is a form of treatment 


London, 8.W.1. 
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it should he left to a clinician. The pathologist should 
administer the blood bank but otherwise he should be 
responsible only for grouping and matching. He might 
well use the following formula for his report : 

‘The red blood cells obtained from a sample of blood 
labelled with the name............ BE 
have been tested and found to belong to 
Serum from the same sample of blood 
failed to agglutinate red cells from (a) bottle( (s) of stored blood 
and there his responsibility should cease, 


Pathological Department, 
Whipps Cross Hospital, 
London, E.11. 


W. W. WALTHER. 


BACKFLOW IN RETROGRADE PYELOGRAPHY 

Srr,—I was very interested in your annotation (Sept. 
19) on this subject, which was discussed at the annual 
meeting of the British Association of Urological Surgeons 
in Edinburgh in 1951, and was reviewed last year.) 
The findings agreed in the main with the subsequent work 
of Kohler ? to which you refer, but there are some points 
which, I think, merit discussion. 

You state that in retrograde pyelography backflow, 
or penetration of contrast medium beyond the confines 
of the renal pelvis, has been estimated to occur in any- 
thing from 4 to 25% of examinations. This figure is 
perhaps rather high. In 1876 reports of retropyelo- 
graphic examinations, I found it in only 2% 1; and ina 
further personal series of 547 retrograde pyelograms in 
282 patients, I have found the same percentage—2. 
This is a much lower figure than Kohler’s 154 cases of 
backflow in 628 routine retrograde pyelograms. 

Pyelorenal backflow is essentially a traumatic, pressure 
phenomenon, leakage of the contrast medium injected up the 
ureter occurring at the calycine fornix angle into the renal 
sinus fat and into the tributaries of the renal veins, as has 
been shown by the investigators mentioned in your annotation, 
and particularly by Hinman.? Many urologists, therefore, 
when injecting contrast media up the ureters use a funnel and 
rubber tube and run it in by gravity. The pressure used in 
injecting with the hand syringe is surprisingly high, and 
Hinman and Redewill ¢ noted how easy it is to produce high 
pressures—even up to 200 mm. Hg—very quickly. You 
mention that Kohler describes his findings in 27 patients in 
whom he performed retrograde pyelography, recording the 
pressure in his syringe with a manometer in circuit. I have 
now records of 547 manometric readings in 282 patients 
(142 males, 140 females). My findings are very similar to 
Kohler’s. Pain is not a reliable guide to the state of filling 
of the renal pelvis during retrograde pyelography. Some 
patients tolerate pressures of over 100 mm. Hg without dis- 
comfort, some have severe discomfort at 20 mm. The 
appearance of backflow is a variable phenomenon, occuring 
at a pressure as low as 25 mm. Hg, and pain may or may not 
accompany it. 

Kohler divides backflow into three types: (a) sinus extra- 
vasation ; (b) pyelotubular backflow ; and (c) a mixture of 
the two. He also mentions the streaks passing medially from 
the kidneys, seen in some pyelograms. These appearances 
were originally considered to be due to pyelovenous backflow, 
but Higham ° pointed out that they were more likely to be 
lymphatic. Kohler and the majority of other modern 
observers tend to think that most of the published cases are, 
in fact, examples of lymphatic spread. They continue to be, 
however, something of a puzzle. 

It is, as you mention, quite easy to inject the renal vein via 
the ureter in cadaver specimens ; and a cast of the renal vein 
is readily obtained by injecting ‘ Neoprene’ into the renal 
pelvis. That being so it is reasonable to suppose that, in some 
of the cases showing fine streaks passing medially from the 
kidneys in certain pyelograms, the appearance is due to 
venous backflow ; particularly as the arch-shaped streaks seen 
running between the calyces are usually prominent in these 

cases. The arch-shaped streaks are usually taken to be dye 
actually i in the arcuate veins, which lead to the main renal vein. 
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On the other hand, the ~ beaded” appearance of many 
of those streaks, and their position—passing downwards in 
front of the lumbar transverse processes—strongly suggest 
that they are lymphatic channels. Kohler’s observation that 
the appearances persisted in his cases for three to five minutes, 
and that there was no fluorescence at all in those patients who 
were tested, tends to confirm the “* lymphatic ’ view. Kobler’s 
use of fluorescein sodium with the contrast medium is obviously 
a most valuable contribution to the investigation of this 
phenomenon. Until lymphatic channels can be definitely 
demonstrated by dissection in injected cadaver specimens, 
however, there will remain some doubt as to the exact cause, 
or causes, of the appearances. 

In this country Williams ® distinguished the varieties of 
pyelorenal reflux from the radiologist’s point of view as: 
(1) pyelovenous, (2) pyelolymphatic, (3) pyelotubular, and 
(4) pyelo-interstitial extravasation. Combinations of these 
varieties may occur in the same case. This classification is 
more comprehensive, and more useful, I think, than Kohler’s. 

The possibility of backflow in retrograde pyelography 
should warn all those performing this investigation to 
inject the opaque medium up the ureter as gently as 
possible into that really porous organ, the kidney. Mr. 
Ogier Ward made a partic cular point of this in Edinburgh. 
Moore 7 has described some of the more serious compli- 
cations arising from this investigation, but the minor 
degrees of penetration of the medium beyond the calyces 
show how easy it is to damage the kidney. Gentleness 
pays therefore, and the more careful one is when per- 
forming retrograde pyelographic examinations, the fewer 
eases of backflow will be seen. The subject of pyelorenal 
backflow is of great interest, and is linked with other 
problems of renal physiology and pathology—hydro- 
nephrosis, for instance. There is plenty of scope for 
further research here. 


Edinburgh. JAMES A. Ross. 


EMPLOYMENT OF THE DISABLED 


Sm,——Your annotation of Sept. 19 leads me to mention 
the results of a small survey on disabled young workers 
conducted in Birmingham,* among 54 firms and covering 
140 disabled young people, which contrasts to some 
extent with Ferguson’s findings in Glasgow.® 

In 1951, Birmingham, in a period of full employment, 
offered a wide and varied selection of work opportunities 
in light industries. Disabled young people (excluding 
epileptics) had no more difficulty in finding jobs than 
their able-bodied counterparts. During this period, 
disabled young people were able to change their jobs if 
working conditions were unsuitable, and in fact did not 
hesitate to change jobs for more trivial reasons. It was 
therefore not surprising to find that, although in about 
half of those leaving their jobs the reasons given were 
connected with their disabilities (such as unsuitable 
work, nervous strain, and noise), only one young person 
was found actually to be doing work unsuited to his 
physical capacity. He had taken his job without the aid 
of the Youth Employment Bureau and without acquaint- 
ing his employers with the fact that he suffered from 
cardiac disease. 

On the other hand the inadequate number of disabled 
young people receiving suitable training in Birmingham 
certainly bears out the Glasgow experience. Only 2 
out of 140 were actually apprenticed ; of 31 in training, 
the boys were engaged in the electrical, optical, glass, and 
jewellery trades and the girls in dressmaking and 
embroidery. Of both sexes 36 were engaged in clerical 
work ; the others were in semi-skilled jobs offering 
limited prospects of advancement. Of 11 firms in the 
survey which had apprenticeship schemes, 2 had already 
accepted disabled youngsters and 4 more were willing to 
take them. Of the 5 firms which refused, 4 did so because 


. Ross, vi A. Brit. J. Urol. 1952, 24, 27. 

Kohler, R. radiol., Stockh. 1953, 99. 

3. Hinman, F. Surg. Gynec. Obstet. 44, 592. 

4. Hinman, F., Redewill, F. H. J. Ee Ass. 1926, 87, 
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5. Higham, A’ RC. Brit. J. Surg. 1937, 25, 139, 


6. Williams, E. R. 

7. Moore, T. Brit. J. Urol. 1939, 

8. Walton, C. Social Service, 1953, 7. 
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considered the was for disabled 
people and the 5th (a light engineering firm) because 
disabled people would not be able to join in with the 
social activities of the apprentices’ school. 

The money, time, and skill spent on medical reablement 
and special education of the young disabled is wasted 
unless the youngster is settled in suitable work and 
given the training he needs if he is to get through his 
working life without becoming a burden to himself or 
the State. More training and apprenticeship facilities in 
suitable industries should be made available to the 
young disabled school-leaver—if necessary, by legislation. 


The University, Edgbaston, CYNTHIA WALTON. 
Birmingham, 15. : 


FREEDOM TO PRESCRIBE 


Srr,—Your annotation of July 25 has been brought 
to the notice of the Northern Ireland General Health 
Services Board. 

The Board are in full agreement that matters of public 
interest and matters affecting the public purse should be 
freely presented to the public and it has, therefore, always 
been the policy of the Board to afford full opportunity to 
representatives of the press to attend Board meetings and 
report such matters. This policy was not departed from 
in the case to which you refer. Your annotation was, 
however, based apparently on articles which appeared in 
the press on June 25 and which reported only the dis- 
cussion at the Board meeting on the previous day and 
did not give the full picture up to that date. 

You will appreciate that from time to time matters 
arise for discussion, the publication of which at that 
stage might be undesirable and it is, of course, the 
practice to consider such cases “in camera.’’ All Board 
and Committee minutes, when confirmed, are, however, 
made available to the press and the only matters which 
are excluded from the minutes for this purpose are those 
which are clearly unsuitable, in the interests of the 
services, for publication. 

In pursuance of this policy, the decision of the special 
subcommittee was discussed “‘ in camera ’’ but was made 
available to the press in the minutes of the meeting of the 
Board at which the discussion took place. I am not 
aware that the decision was published by the press and, 
for your information, it was to the effect that the Com- 
mittee were satisfied that the Board, in acting upon the 
advice of their professional committees and in itn 


Approxi- 
Quantity mate daily 
> dosage 
2 —|§ 
Be | Se Ea | =e | doctor 
| |" | 28 | 
| Ob i 88 
| fee 
A 19 | 26-84) — | 40 2 9 | 40 2 
| | 
B | 1625 | 400 | 227 | 7-16/1-77| 223 111% (211 0 1 
c | 2340] 24 | 44 53-2 [054/190 8 2 [182 5 10 
600} 72 | 92 | 5713 8 | 5418 2 
D | 1950{ — | 35/5571) — | 17418 — 
E | 950] — | 13|7307|— | 85 7 8* — 


The above cases A, B, and C, were > heard by the Central Me dical 
Committee, who decided that ‘the prescribing was excessive and 
determined the amount of the excess. In case B the doctor appealed 
to independent referees appointed by the Ministry of Health and 
Local Government who =—— the decision of the Central Medical 
Committee. Cases D and E have not yet been decided by the 
Central Medical Committee. 

Of 154 of the doctor’s prmtptien forms dispensed in July by 
chemists in his area, 87 or 56'/,.% were for liver preparations. 

* These figures exclude the Ghamee payable by the patient and 
represent the net cost to the Board. 
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the decisions of the Central Medical Committee, had 
taken the only action possible in the circumstances. 

The Board have instructed me to furnish you with 
the accompanying statement giving some examples of 
the prescribing of ‘ Anahemin,’ ‘ Examen,’ and Oral 
Liver Extract by the doctor concerned. In accordance 
with regulations in Northern Ireland it is the Board’s 
duty to submit to a statutory Committee nominated by 
the medical profession here and known as the Central 
Medical Committee cases of apparently excessive pre- 
scribing. The Board, having regard to the views 
expressed by the Medical Research Council and the 
manufacturers of anahzemin, have felt bound from time 
to time to regard this doctor’s prescribing as in excess of 
what was reasonably required for the treatment of his 
patients. They, accordingly, submitted cases to the 
Central Medical Committee, which committee, after 
investigation and having afforded the doctor full oppor- 
tunity to justify his prescribing, determined that the 
prescribing was excessive and assessed the amounts of 
excess. These amounts have been recovered by the 
Board frem the doctor. 


Northern Ireland General Health Services 
Board, 9, > Queen Street, 
se] fast 


G. D. Stewart 
Secretary. 
EFFECT OF PENICILLIN ON PINK DISEASE 

Sir,—In each of the following two cases penicillin 
seemed to have a striking effect on pink disease. 

CasE 1.—A girl, aged 13 months, was first seen on Aug. 8, 
1951, with bronchopneumonia and pink disease. She had 
previously been diagnosed as a typical case of infantile 
acrodynia at the Royal Hospital for Sick Children, Glasgow, 
with a history dating from May 2, 1951. 

The child was thin, listless, and miserable, and remained 
in the position associated with pink disease. There was 
diffuse bronchopneumonia and typical eczematous lesions 
of glove and stocking distribution. ‘ Distaquaine ’ penicillin 
was given intramuscularly for six days, and ‘* Anthisan’ 
cream was applied locally to hands and feet. 

CasE 2.—A girl, aged 2 years 11 months, was first seen on 
Nov. 25, 1951. On Dec. 5 she was treated with distaquaine 
penicillin for an incidental throat infection, after which her 
general condition appeared to improve. Subsequently she 
was admitted to Weymouth and Djstrict Hospital, where the 
diagnosis of pink disease was confirmed. Because of the 
general improvement after the penicillin therapy for tonsillitis, 
oral penicillin 200,000 units four times daily was commenced 
on Jan. 8, 1952, and continued until Jan. 21. 


Both these cases conform with the classical description of 
pink disease,! and both improved considerably during and 
after penicillin therapy. The patients appeared normal on 
cessation of treatment, and have since remained so. 

Chloramphenicol is reported to have brought about 
apparent cure in two cases of pink disease.” 

It is known that antibiotics may improve the avail- 
ability of vitamins of the B group: megaloblastic 
anemia of pregnancy has been successfully treated by 
penicillin alone? and aureomycin can increase the 
availability of vitamin B,, administered orally in cases 
of pernicious anzemia.* 

Antibiotics may alter the intestinal flora ; for example, 
aureomycin in high doses can effectively remove bacteria 
from the human gut,® and dietary streptomycin has been 
shown to cause an increase in Bacillus megatherium 
(known to synthesise vitamin B,,) in the gut of the 
mouse.*? Penicillin prevents depression of growth in 
poultry, probably by altering the bacterial flora and 


Textbook of the Practice of Medicine. London, 
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promoting the growth of bacteria that sy nthesise growth 


factors, or eliminating bacteria that destroy growth 
factors.® 
We wonder whether the penicillin may have acted 


in a similar manner in these two cases of pink disease, 
with the consequent absorption of some previously 
missing vitamin factor. 

R. J. Davis 

B. S. C. GASTER. 


ASPHYXIA IN THE NEWBORN 


Sir,—F or the immediate and certain relief of asphyxia 
of the newborn, endotracheal intubation followed by 
inflation, using a rebreathing bag, is a method which 
is not, I think, used sufficiently. 

It is wise to remember, as Eastman ® has pointed out, 
that ‘‘in the presence of anoxia, apnoea is resistant to 
all types of treatment other than correction of the 
anoxia itself. Even convulsive doses of nikethamide 
have no effect on anoxic apnoea; on the other hand, a few 
insufflations of oxygen produced immediate breathing.”’ 

Quite often, however, there is a mechanical] barrier 
in the way of the all-important oxygen. Sometimes this 
takes the form of a thick matted curtain of mucus. 
I feel that endotracheal intubation is justifiable only 
after pharyngeal toilet has been carried out under direct 
vision. Quite often this mucus barrier can be demon- 
strated at this stage. Pharyngeal toilet has to be done 
anyway, as the intubation is completed under direct vision. 

If it does nothing else, laryngoscopy of the newly 
born demonstrates the futility and inefficiency of the 
mucus catheter in common use. A good deal of mis- 
understanding appears to exist about the trauma 
involved in this procedure of intubation. Naturally the 
disturbance is a matter of degree and is related to the 
skill of the operator. A size-O tube is used, either all 


Evershot, Dorset. 
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Semiclosed circuit for insufflation of newborn. 


rubber or armoured with a wire spiral embedded in the 
rubber. Plastic tubes are easier to introduce, but the 
fairly thick walls of the tube reduce the lumen. 

Writing on artificial ventilation of the lungs, Professor 
Pask }° evidently prefers efficient artificial respiration to 
inadequate spontaneous respiration, for he remarks 
«Positive pressure ventilation can be carried out .. . 
without causing . . . disturbance in the cardiovascular 
system.” 

Let it be stated quite clearly that there is less shock— 
much less—than in other methods of artificial respiration. 
Even using a mask alone, considerable foree may be 
used to blow oxygen past an obstruction. Intubation 
is greatly facilitated by a cunningly contrived inclined 
plane, and the infant need not be exposed, but can be 
kept well wrapped up. 

Anoxia at birth is a common cause of small cerebral 
hemorrhage- -to mention only one result of asphyxia— 


8. Coates, M. E., et al. 
9. Eastman, N. J. 
10. Pask, E. A. 


J. Sci. Fd Autte: 1952, no. 1, p. 
Amer. J. Obstet. Gynec. 1940, 40, Rin 
Brit. med, J. 1953, i, 1048. 


THE EDITOR 
but it is for the nourelogist to assess the late results of 
anoxia. Nevertheless, the obstetrician is present when 
the neurologist is not; although the latter might 
appreciate more acutely the significance of anoxia even 
though it only lasts a short time. 

Very occasionally it has been necessary to maintain 
inflation, at least at intervals, for some time. The 
accompanying figure shows an arrangement which can 
be used when the normal equipment of the anesthetic 
machine is not available. An ordinary surgeon’s glove 
makes an excellent rebreathing bag ; it is attached to a 
rubber tube and sealed with adhesive tape. A fairly 
large needle is needed at A, otherwise an incorrect ‘‘ feel ”’ 
is imparted to the “ bag.’’ The other needle (B) is 
simply a blow-off valve to dispose of carbon dioxide. 

The most significant clinical feature after insufflation 
through an endotracheal tube is the bright pinkness of 
the hands and feet which can be achieved within a 
few minutes of insufflation. 

Obviously a device of this kind is easily worked by 
the type of pneumoflator described by Dr. Beaver." 

Watford Maternity Hospital. J. NOEL JACKSON. 


[ocr. 17, 1953 


POSTURE, BACKACHE, AND HEALTH 


Sir,— Few people, even trained athletes and members 
of the Armed Forces, understand the essential principles 
of muscle movement and joint control. May I draw 
attention, for example, to some remarks made a few 
months ago (May 1) by The Doctor in one of the talks 
he broadcasts on Friday mornings? Speaking of 
backache, he said : 

* But fortunately many ordinary backaches are prevented 
or relieved by the same quite simple measures. The most 
important thing is to maintain the hollowing of the lower 
part of your back. When standing, stick your buttocks 
out backwards, brace your shoulders back and tighten up 
your back muscles, even if this does mean sticking your 
stomach out a bit.” 


In saying this The Doctor was advising his hearers 
to maintain a hollow back by contracting the erector spine 
group of muscles. Another school advises slight flexion 
of the spine, favouring a neutral position with the ‘ tail 
down ’’ instead of projecting the buttocks backwards. 

Now our bodies are composed of four main mobile 
entities attached to fixed parts: (a) the head on the neck 
and trunk ; (b) the arm and shoulder-girdle on the chest 
wall, cranium, and cervical and dorsal vertebre ; (c) the 
trunk on the pelvis ; and (d) the whole body attachment 
to the ankles and feet. For a movement of the mobile 
part to be efficient, it must be performed on a firm base 
produced by the active contraction of the prime fixing 
muscles. If in standing a person has all the prime 
fixor muscles alerted he or she will adopt a more or less 
ape-like stance which includes relative flexion of the 
lumbar spine with slight flexion of all other joints. 

There are three ways of sitting or standing : 

Inactive.—The person slouches or sags, thus allowing 
the mobile part of the body to put a constant strain on 
the fixed parts. 

Passive.—This is the position of standing The Doctor 
advocates. Sagging and forward-flexion strain on the 
lumbosacral junction is prevented by placing the weight 
of the trunk backwards and making the back hollow 
through contraction of the erector spine muscles. This 
position, however, does not fix the lumbosacral articu- 
lation except by imposing a chronic strain on the 
apophyseal joints, which in time tends to induce 
osteo-arthritis. 

Active.—This is the ideal. First of all the neck is made 
as long as possible with the chin tucked in and taken 
in a posterior direction. Thus the head, over the 
straightened neck, is placed evenly between the shoulders 
in both coronal and sagittal planes. The shoulder- 
girdles are held up and against the chest wall but 
consciously neither forwards nor backwards. The 


11. Beaver, R. A. Lancet, 1953, i, 977. 
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abdominal muscles are contracted upwards with the 
buttocks tucked under and knees very slightly bent. 


In active standing the weight of the body is 
carried evenly on the heel and outer side of the foot, 
bringing the toes into the action of standing. In this 
posture the anti-gravity muscles are pulled up, so that 
the weight of the mobile part is not acting as a strain 
on the fixed part; the other muscles are in balanced 
contraction and there is therefore no suggestion of 
tension. If one learns to stand like this continuously 
one never seems to get tired, and the ageing process of 
wear and tear is slowed down. Physically the body is 
in a state of readiness to accept strains arising from its 
environment: the person thus prepared becomes what 
one may call a physical extravert. 

If children were taught this posture at an early age 
they would grow up in the physical attitude of alert- 
ness, unconsciously maintained, and there would be fewer 
so-called accidents. Furthermore, fewer people would 
suffer from disorders such as fibrositis and osteo-arthritis 
which faulty posture helps to produce. A good posture 
should in fact be the concern not only of orthopedic 
surgeons, who are trying to correct disorders, but of all 
who want to promote or achieve health. 

London, W.1. W. E. Tucker. 


“CHEMOTHERAPEUTIC AGENT” AND 
‘“*ANTIBIOTIC ”’ 

Sir,—According to Dr. Erwin (Aug. 29), ‘‘ chemo- 
therapy covers treatment by chemical agents,’’ and the 
humble aspirin is, of right, a chemotherapeutic agent. 
Dr. Erwin says that when chloramphenicol was syn- 
thesised the use of the term “antibiotic ’’ to mean a 
‘“chemical substance produced by micro-organisms ”’ 
(Waksman) became obsolete ; and ‘‘ chemotherapeutic 
agent ’’ and ‘ antibiotic ’’ have come to mean the same 
thing. By this token, are we to regard aspirin as an 
antibiotic ? 

Cape Town, South Africa. 


MYSOLINE IN THE TREATMENT OF EPILEPSY 


Smr,—In this colony for epileptics, we have treated 
about 60 patients with ‘ Mysoline’ since September, 
1952. Only 31, however, 18 females and 13 males, have 
been observed long enough to evaluate the results. Their 
ages ranged from 1 to 57 years and the duration of their 
illness from 1 to 47 years. 24 of the cases capable of 
assessment were classified as idiopathic and 7 as sympto- 
matic ; 24 suffered from both grand mal and petit mal, 
5 from grand mal alone, and 2 from petit mal alone. 

The doses of mysoline varied from 0:25 to 2 g. daily, 
and the commonest dose was | to 1-25 g. daily. Patients 
were started with 0-25 or 0-5 g. daily, and the dose was 
increased” once or twice a week. A thrice-daily dosage 
scheme was commonly used. 

Mysoline was used alone in only 2 of the severe cases 
of epilepsy. The rest had in addition either phenytoin, 
methoin (*‘ Mesantoin’), phenobarbitone, or ‘ Citrulla- 
mon,’ or a combination of these drugs. 

In 7 cases the fits were completely or almost completely 
controlled ; in 9 there was a significant reduction in 
the number of fits ; in 4 only major attacks were controlled, 
with little or no reduction in the number of petit-mal 
attacks; and in 1 the number of petit-mal attacks 
increased. 

Mysoline was more effective against grand mal than 
petit mal. No difference could be seen in the effect on the 
idiopathic, as compared with the symptomatic, cases. 
Improvement was noticed in the mental well-being of 10 
patients whose fits were controlled. They showed less 
sleepiness and drowsiness and greater initiative. 

Side-effects were seen in 9 patients, who showed 
transient giddiness and sleepiness at the beginning of 
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treatment. In 1 patient giddiness and ataxia were quite 
severe. None of the patients had skin eruptions. 

The blood and urine of all patients were examined 
regularly, and the only abnormality found was leucopenia 
in a patient who had shown the same response to earlier 
treatment with ‘ Dimedion,’ methoin, and ‘ Epidon.’ 
Treatment in this case was discontinued. 


Kolonien Filadelfia, 
Dianalund, Denmark. 


DOSAGE OF ANAESTHETICS 

Sir,—-In his letter of Oct. 3, Dr. Galley draws attention 
to the greater sensitivity to intravenous anesthetics of 
the Asian patient as compared to the European. In my 
early experience with Arab patients in the University 
Hospital in Damascus I was very much impressed by the 
extreme variability in the response to intravenous anzes- 
thesia, which made the utmost caution necessary in its use. 

It soon became apparent, however, that this variability 
was due to the existence in the hospital population of 
three groups of patients with distinctly different ways of 
life. 

(1) The Bedouins: hardy, frugal, non-smoking, and non- 
drinking nomads in whom arteriosclerosis, hypertension, 
peptic ulcer, and other * diseases of stress "’ are extremely rare. 
This group requires very much less intravenous anesthetic 
than the average European; it is a particularly dangerous 
method to use in emergency surgery on Bedouin patients. 

(2) The Arabs of the city: in this group the habit of life 
in these days approximates very closely to that of the 
Suropean and the response to intravenous anesthesia is not 
apparently different. 

(3) The Arabs of the villages: a group in which mal- 
nutrition is common and the hardiness of the Bedouin is 
lacking ; addiction to both alcohol and tobacco is not unusual. 
The response to intravenous anesthetics is intermediate 
between the two previous groups, but cases of excessive 
sensitivity occur fairly frequently. 


GUNNAR JORGENSEN. 


It must be observed that there are no ethnological 
differences between the three groups, and variations in 
response to anesthesia must be the result of factors 
associated with their differing habits of life. The 
identification of these factors offers an interesting field 
for research. 

Our experience with muscle relaxants is that there is 
no variation in response corresponding to that found with 
intravenous anesthetics, although the immediate impres- 
sion is of an over-all sensitivity greater than that found in 
Europeans. It has become apparent, however, that the 
Arab patient requires approximately the same dose of 
both ‘ Flaxedil’ and d-tubocurarine to produce the 
initial curarisation, but that the duration of effect is 
appreciably longer than in the European. This means a 
slower rate of elimination, and my impression is that in 
this respect there is not nearly as much variation between 
the extremes, in the groups mentioned above, as might be 
expected from the variations in response to intravenous 
anesthesia. We have used ‘ Scoline’ in over 200 cases 
in patients from all three groups without discrimination, 
and although we have had 1 case of apnoea lasting three 
hours, the response has otherwise been uniformly the 
same as with European patients and the dosage required 
has not been less. 

While the majority of Arab patients are easy subjects 
for anesthesia, there is one type of patient which in my 
experience is more difficult to deal with than any 
encountered in Britain, not excluding the chronic 
alcoholic, and that is the hashish addict. These patients 
combine a resistance to intravenous anesthesia so great 
that 2 g. of thialbarbitone (‘ Kemithal’) given quickly 
produces no more than drowsiness, with a respiratory 
tract so irritable that the inhalation of any gas causes 
uncontrollable coughing. I find the only way of dealing 
with them, even for minor operations, is to give a full 
dose of d-tubocurarine, to which their resistance is 
normal, and to force as much cyclopropane into them as 
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possible during the apneic phase. The patients must be 
watched very closely after operation, for the recovery 
stage, even after cyclopropane, is invariably most 
inelegant, with much laryngeal spasm, coughing, and 
cyanosis. In Damascus, hashish addiction is a positive 
indication for local anesthesia where this is at all possible. 


Department of Ansesthesia, 


Syrian University, Damascus. L. T.. Scorr. 


Sir,—From three years’ experience in the late war as 
anesthetist to a combined British-Indian military hos- 
pital I can confirm Dr. Galley’s findings regarding 
dosage of short-acting intravenous barbiturates in Indian 
and Oriental patients. 

The average amount required for induction of anzs- 
thesia is about two-thirds of that needed in a corres- 
ponding European. My initial ignorance of this fact 
nearly resulted in an unpleasant surprise ! 

I note that in his letter last week Dr. Clement advocates 
Lake’s technique for high and mid-spinal levels, where 
spinal analgsesia is the method of choice, mention- 
ing that only 9 ml. of ‘ Light Nupercaine’ will give 
satisfactory results for upper abdominal surgery in 
patients of average size. While this is true, I feel that 
this technique is rather more exacting and less com- 
fortable than methods employing ‘ Heavy Nupercaine,’ 
using the equivalent of only 4 mg. more of the drug. 

As Professor Macintosh has pointed out,’ the good 
and bad effects depend not on the administration of 
10 or 15 mg. of nupercaine, but on the level within the 
dural canal reached by the drug. 

Maidstone. A. W. H. ASHBERY. 


PERIODIC MEDICAL OVERHAUL 


Sir,—I was interested in Sir Adolphe Abrahams’s 
points of view (Sept. 26) and would agree with him that 
during medical examination emphasis should be placed 
on health-mindedness rather than on the possibility of 
disease. I cannot, however, accept so heartily the 
suggestion that health guidance is not a matter for the 
doctor and should be handed over to someone else. 

Unfortunately it is all too true that the training of 
the medical student and the young graduate has not 
provided *‘ the best milieu for health-mindedness.’’ The 
reason is not far to seek: it is that teaching has been 
conducted almost exclusively by specialists in diseases 
of various groups of systems and parts of the body. One 
could scarcely expect people preoccupied with disease 
processes to think in terms of ‘‘ health.’ Surely, however 
(and particularly in view of the altered scene resulting 
from the National Health Service), health should be the 
prime concern of family doctors and of all who have to 
deal with individuals as ‘‘ whole beings.” 

The trend is for specialism to be carried into ever- 
narrowing fields, and it would seem that there is need 
for introducing at some stage of the curriculum a study 
of health as what might be termed a ‘ positive factor.” 
There is no room for complacency in regard to the health 
of the nation as a whole. No medical man walking along 
the streets of any of our large towns and taking stock of 
the men and women between the ages of thirty and 
forty (when they should be at their prime) could fail to 
be impressed by the number who are already losing health 
and vigour. Probably not many of these people would 
say that they were ill or in need of medical attention, 
but most of them would certainly benefit from judicious 
health guidance. 

I am not in favour of health education in bulk, since I 
am not sure that much of the propaganda being put 
across to the public is either of value or harmless. Health 
is normally a matter for individual advice, as and when 
required, but in my view periodic ‘‘ health’? examina- 
tions carried out in each decade of life and in proper 


1. Macintosh, R. R. 


Lumbar Puncture and Spinal Analgesia. 
Edinburgh, 1951. 
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surroundings by a doctor would serve a useful purpose 
and would amply repay time and money spent on them. 
It would be wrong to suggest to the public that such 
examinations would adequately safeguard against all, 
or even most, of the ills to which flesh is unfortunately 
heir, though even if limited to a physical examination 
they would have some predictable value. The spreading 
of a net to catch disease would, however, be only a part 
of their function. The main purpose would be to assess 
the standard of health and when this was found to be 
low to search, as with disease, for the cause. Such a 
search would involve many factors: heredity, home 
background, personal habits and interests, occupation, 
general environment, and of course the presence of 
disease processes. 

The value of such examinations would not be 
limited to the individual ; for the findings, if properly 
recorded and filed, would provide extremely valuable 
information for those entrusted with the nation’s health 
—information of no less, and probably much greater, 
value than that provided by morbidity figures. 


Student Health Service, 
The University, Aberdeen. 


H, A. Mackin. 


CASSETTE HOLDER FOR USE IN THE 
OPERATING-THEATRE 


Srr,—Reversal of the X-ray tube and cassette during 
the operation for pinning a fracture of the neck of the 
femur, as practised by Mr. Le Vay (Sept. 12), does not 
solve the irradiation problem. Most orthopaedic tables 
are not equipped to take a cassette between the patient’s 
legs, and the cassette is held in position by the surgeon. 
Moreover, this technique necessitates an X-ray machine 
on the ‘‘ operating side ’’ of the patient—an arrangement 
disliked by most orthopedic surgeons and all theatre 
sisters, especially when only one X-ray machine is 
available—and it frequently has to be moved in order to 
take the anteroposterior and lateral views of the hip. 

The cassette holder I described (Aug. 29) protects the 
surgeon from X-ray irradiation and can be used for many 
other orthopedic procedures in which X-ray control is 
desired. 

I do not doubt that Mr, Le Vay obtains excellent 
films. It is only fair to point out that the quality of the 
films obtained using either a curved cassette (as is 
necessary in Mr. Le Vay’s method) or an ordinary 
cassette, depends on the experience of the radiographer 
and the quality of the X-ray tube. 


Kent and Hospital, 


Canterbury. Mark L. Mason. 


CQ@LIAC-PLEXUS REFLEX IN MAN 


Srr,—A very similar reflex to that discussed by Dr. 
B. H. Smith (Aug. 1) occurs spontaneously in late 
pregnancy, probably as a result of foetal compression on 
the structures related to the solar plexus. 

While at Maternidade Escola (Universidade do Brasil, 
Rio de Janeiro) I observed five pregnant women who 
exhibited a distinct and progressive fall in blood-pressure 
leading to circulatory collapse when they assumed the 
dorsal recumbent position... McRoberts reported six 
similar cases, and named the disorder *‘ postural shock.”’ ? 

The postural circulatory collapse in pregnancy is 
evidently of a reflex nature ; in two cases I found that 
it was absent after paravertebral block. I have also 
noticed that atropine in a dose of 1-5 mg. (gr. 1/49) 
intramuscularly averted the fall in blood-pressure. When 
this drug was given in smaller doses it only weakened 
the reflex or delayed its appearance. As Dr. Smith 
points out, the action of atropine contradicts the accepted 
concept that the solar reflex is caused by sympathetic- 
otonia—unless perhaps it could be proved that the 


‘1. de Rezende, J. M. Arch. bras. Med. 1950, 40, 375. 
2. McRoberts, W. A. jun. Amer. J. Obstet. Gynec. 1951, 62, 627. 
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nervous system contains depressor, 
cholinergic fibres as in the dog.? 4 

I measured the venous pressure in two of the patients, 
and there was a decrease parallel to the fall in the 
arterial blood-pressure, although of lesser degree. This 
fact accords with the suggestion of Gordh ® that stimula- 
tion of the solar plexus might lead to loss of tone of the 
great veins. 

The hypothesis put forward by Dr. Smith to explain 
the solar reflex—that it is due to vagal cardiac inhibition 
and consequently diminished force of contraction of the 
heart-muscle—is a very attractive one but needs further 
data in its favour. 

JOFFRE MARCONDES DE REZENDE. 

Bela Vista, Matto Grosso, 

Brazil. 


POLIOMYELITIS: WELSH REGIONAL BOARD 
AND MINISTRY OF HEALTH 

Sir,—It is regretted that the British Orthopedic 
Association should have gained the impression, as 
suggested in Sir Reginald Watson-Jones’s letter last 
week, that orthopedic surgeons are in any way excluded 
from their rightful place in the treatment of poliomyelitis 
in Wales. It is only fair to point out that the special 
committee of consultants which met some time ago were 
dealing essentially with one aspect of poliomyelitis— 
that of the respiratory complications. 

The recommendations in the memorandum, to which 
Sir Reginald refers. are additional to the already existing 
arrangements which are described and which make special 
mention of the necessity for orthopedic supervision. 


A. TREVOR JONES 
Senior Administrative 
Medical Officer. 


‘**CARDIOSPASM ”’ 


Srr,— Your leader on this subject (Aug. 15) does not 
mention the comprehensive contributions of Irwin 
Moore and Brown Kelly. These include many 
illustrations of museum specimens, all of which fail 
to reveal any organic stricture at the cardia, even where 
there is gross esophagectasia. The first necr ropsy specimen 
of cardiospasm was described by Cruveilhier in 1821. 

Many facts favour a neurogenic origin—i.e., paralysis 
affecting, in particular, the longitudinal musculature of 
the esophagus (“the inhibition of contraction of the 
longitudinal coats ’’ of Einhorn and Rolleston). 


Pavlov (1887), in his classic experiment in the dog, showed 
the effect of section of both vagi and demonstrated ‘* paralysis 
of the lower third of the cesophagus with the cardia only 
opened, as a result of which not all the swallowed food could 
pass into the stomach but would stagnate in the lower part 
of the esophagus ; the frequent vomiting would exhaust the 
animal.” ® This work of Pavlov’s was carried out before the 
discovery of X rays. 

Sjoberg 1° repeated Pavlov’s experiment in the cat. Bilateral 
vagotomy produced tightly constricted sphincters at the upper 
and lower ends of the @sophagus. He demonstrated radio- 
graphically that an opaque meal introduced into the oesophagus 
of such an animal became trapped there. If the animal was 
suspended by the head, the opaque meal was held up at the 
cardia: if suspended by the tail the meal was held up at the 
crico-pharyngeus. Paralysis of both recurrent laryngeal 
nerves results in achalasia of the crico-pharyngeus.'! 12. This is 
observed also in poliomyelitis. 

Knight and Adamson 38 found that stimulation of the vagus 
produced relaxation of the cardia and that stimulation of the 


3. Bilbring, F., Burn, J. H. J. Physiol. pees, 83, 483. 


Welsh Regional Hospital Board, 
Cardiff. 


4. Burn, J. H. Physiol. Rev. 1938, 18, 13 

5. Gordh, T. Acta chir. scand. 1945, 9 92, suppl. 102. 

6. Moore, I. Proc. R. Soc. Med. 1919, 12, 67 

7. Moore I. J. Laryng. i 42, 577. 

8. Brown Kelly, A. Ibid, 221. 

9. Babkin, B. Pavlov. 1951; p. 201. 

10. Sjoberg, A. Arch. Otolaryng. 1952, 52, $23, 

11. Asherson, N. Jrans. med. Soc. Lond. 1950, 66, 398. 

12. —— N. J. Laryng. 1950, 64, 747; Brit. J. Tuberc. 1952, 


18. Knight, G. C., Adamson, W. A. D. Proc. R. Soc. Med. 1935, 
28, 891. 
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sympathetic produced contraction. They also found that 
excision of the vagus produced the clinical and radiological 
picture of achalasia; when the vagus and the sympathetic 
were excised, there was no obstruction at the cardia. Brown 
Kelly § and Rake 1 showed that there was destruction of the 
nerve elements in Auerbach’s plexus. 
Entalacto (known as tropical cardiospasm, tropical 
dysphagia, or mal d’engasgo) is a disease characterised 
by recurrent attacks of severe difficulty in swallowing. 
It is confined solely to certain geographical regions of 
South America. Gray'!® drew attention to this type of 
mega-cesophagus and confirmed its peculiar geographical 
distribution. He attributes the cause to avitaminosis, 
but in its distribution it acknowledges no economic 
barrier. The cause is probably viral (akin to polio- 
myelitis). This produces paralysis of the longitudinal 
muscles of the cesophagus, the contraction of which plays 
an important part in the opening, during deglutition, of 
the normally closed cardia. 
Much has been written on what opens the cardia (or for 
that matter the crico-pharyngeus), hut little on how each 
is opened. If a thin-walled rubber tube of wide calibre 
has in its course a constriction, closing its lumen (as a 
sphincter), it may be opened by stretching—i.e., in the 
same way that the bulge of a de Pezzer catheter is flattened 
out by stretching. Contraction of the longitudinal 
muscles of the @sophagus will open the cardia; in the 
same way contraction of the oblique fibres of the con- 
strictors opens up the crico-pharyngeus’ by its longi- 
tudinal pull. Thus paralysis of the longitudinal muscu- 
lature will result in “cardiospasm,’’ and a correct 
appellation of this condition is ‘paralysis of the 
longitudinal muscles of the cesophagus.”’ 
Occasionally carcinoma of the cardiac end of the 
stomach will hamper the contraction of the esophageal 
musculature and prevent the opening of the cardia. As 
a result from time to time there develops great dilatation 
of the @sophagus with vigorous peristalsis, visible on 
screening. Radiologically this simulates cardiospasm.'® 
The dilatation passes off but returns at intervals. This 
intermittent ‘‘ cardiospasm ’’ may be for many months 
the first and only indication of the presence of cancer of 
the cardiac end of the stomach. Ogilvie and Park 
have noted this association. 
London, W.1. N. 


_ 


Pneumoconiosis 


THE National Coal Board and the National Union 
of Mineworkers have made plans for a survey of pneumo- 
coniosis in British coalfields.1* One of the aims of the 
survey, which will be conducted in collaboration with 
the Medical Research Council, will be to discover the 
safe limit of dustiness in which miners can work without 
danger to their health. A mobile unit with X-ray 
equipment will visit 24 pits throughout the country, 
and it is hoped that every person employed in these 
mines will be examined. The 24 pits have been selected 
as representative of the various conditions found in 
British mines. The mobile unit working from Edin- 
burgh will make a start soon and another from Cardiff 
will do so later. 


ASHERSON. 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in England 
and Wales during the week ended Oct. 3 (39th week of 
the year) were (previous week in parentheses) : paralytic, 
79 (119); non-paralytic, 78 (99); total, 157 (218). 

The reduction in notifications of 40 paralytic and 21 
non-paralytic cases is satisfactory, and there is no 
doubt that the drop to the winter levels of the disease is 
under way. 

14. Rake, G. W. Guy’s Hosp. Rep. 1927, 77, 141. 
15. Gray, G. Trans. med. Soc. Lond. 1950, oN 398. 
16. Asherson, N. Brit. J. Tuberc. 1953, 47, 39 

7. Ogilvie, H. Brit. med. J. 1947, ii, 406. 

18. Park, W. D. Ibid, 1952, ii, 599. 

19. Times, Oct. 13, 1953. 
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Obituary 
EDMUND BRITTEN JONES 
Kt., M.A. Oxfd, M.B. Adelaide, F.R.C.P., F.R.A.C P. 


Sir Edmund Britten Jones, who died on Sept. 30 at 
the age of 64, was one of Australia’s leading physicians. 
Educated in Adelaide, he graduated in 1910 and was 
selected as South Australian Rhodes scholar for 1912. 
During the first world war he served with the Australian 
army medical service in India, and on returning to 
South Australia settled in suburban general practice for 
a few years. In 1926 he came to England and obtained 
the M.R.c.P., and when he went back to Adelaide he 
entered consultant practice. He was elected to the 
staff of the Adelaide Children’s Hospital, but by a 
combination of circumstances he was never appointed to 
the staff of the Royal Adelaide Hospital; and he was 
thus one of the relatively few consultants who have 
attained eminence without being attached to a general 
hospital. After a period as honorary medical secretary, 
he was elected president of the South Australian branch 
of the British Medical Association for 1933-34. At the 
outbreak of the late war he at once joined the army, 
and served in the Middle East in command of the 
medical division of the 2/2nd Australian General Hos- 
pital. He was elected F.R.c.P. in 1942, and in the same 
year returned to civilian practice where he worked 
extremely hard and found that his services were greatly 
sought after on committees and boards. In 1944 he 
was elected to the council of the University of Adelaide 
and to the council of the Royal Australasian College of 
Physicians, of which he later became a vice-president. 
He served on the Medical Board of South Australia for 
several years, and was elected its president in 1950. He 
was knighted last New Year. 

G. W. P. writes: ““My memory of Adelaide, which I 


’ visited as Sims professor in 1949, is of a city more English 


than the English. In its wide streets, spacious squares, and 
leafy parks life pursued an even, unhurried pace. In its 
Adelaide club lingered the manners and the courtesy of an 
age now passed in this country. In this society the medical 
profession holds an honoured place, and among its leaders 
was Teddy Britten Jones, who in many ways typified the 
society in which he lived. Burly of figure, eager of tem- 
perament, kind, gentle, and wise, he was a man to whom 
it was natural to bring troubles or problems of any kind, 
sure of understanding and sound counsel.” 

Sir Edmund is survived by a widow, a son who is a 
doctor, and two daughters. 


LEWIS GLADSTONE GLOVER 
M.A., M.D. Camb. 

Dr. Glover died on Sept. 25 in his 86th year. He had 
been one of the most respected practitioners in Hamp- 
stead, and, in addition to his professional duties, he had 
taken a considerable part in public affairs. 

Lewis Glover was the son of Sir John Glover, a 
shipowner. He was educated at Highgate School and 
Cambridge University, where he gained a first in the 
natural sciences tripos. He received his medical training 
at St. Bartholomew's Hospital, qualifying in 1892. 
After holding house posts at the Royal Hospital for 
Diseases of the Chest, City Road, the Victoria Hospital 
for Children, Chelsea, and St. Bartholomew’s Hospital, 
he studied for a few months in Vienna. He then settled 
down in general practice in Hampstead, at that time a 
rapidly growing suburb. The Hampstead General 
Hospital was staffed by general practitioners, and Glover 
served on the staff with acceptance, but he withdrew 
in 1907 when the whole staff became of consultant 
status. After thirty years of general practice, of which 
he was one of the best exponents, he retired, not to rest, 
but to take a more active part in his other interests. 

He was for fifty years a faithful member of the British 
Medical Association, being at one time president of the 
Hampstead division, at another vice-president and 
treasurer of the Metropolitan Counties branch, and for 
the years 1934-38 a member of the council of the 
association. He devoted much time to local politics, 
and he was mayor of Hampstead from 1936 to 1938. 

He was a man with deep religious convictions ; and 
the work which was probably nearest his heart was 
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the help he gave to the Royal Medical Benevolent Fund, 
on the committee of which he served for over twenty 
years. From 1932 to 1944 he acted as treasurer to the 
Fund, and until comparatively recently he continued to 
attend the committee meetings. He was also a governor 
of St. Bartholomew’s Hospital. In spite of increasing 
deafness and the stress of a surgical operation he con- 
tinued to interest himself in these benevolent activities 
until he had entered his ninth decade. 

Dr. Glover is survived by his wife and a son and 
daughter. 


FLORENCE RENA SABIN 
M.D. 


Florence Sabin died at her home in Denver on Oct. 3 
at the age of 81. She was the first woman to graduate 
from Johns Hopkins University, the first to teach there ; 
the first woman member of the Rockefeller Institute and 
the first woman member of the National Academy of 
Sciences. She will always be remembered for her detailed 
experimental and histological studies of the development 
of the cells of the blood and of the reaction of the tissues 
of the body to the tubercle bacillus. Techniques which 
she devised—particularly that of studying living cells 
under suitable conditions of temperature and humidity— 
are in use all over the world today for a variety of 
purposes. The beautifully illustrated series of mono- 
graphs produced by her and her collaborators at the 
Rockefeller Institute will be an enduring monument. 
Though her conclusions on the origin of the red blood- 
cell—that most controversial of all problems in hema- 
tology—may not now be generally accepted, the stimulus 
her work gave to contemporary hematologists was 
immense. She preceded Minot and Castle in her experi- 
mental approach to problems that had hitherto been 
attacked at a descriptive level. 

In the late '20s callers at her laboratory at the Rocke- 
feller Institute were welcomed by a kindly woman, tall 
and comfortable-looking with greying hair and shrewd 
eyes, obviously working at the bench with her collabora- 
tors. The shy young visitor was taken in, talked to, 
shown what was then the exciting ‘‘ hot box technique,” 
and made to feel a colleague—something that matters 
much in the early stages of research. Simon Flexner 
called Florence Sabin ‘the greatest living woman 
scientist and one of the foremost scientists of all time.” 
Prophecy is rash, but she certainly had a lively influence 
on the early stages of experimental cellular pathology. 


EDWIN JOSEPH COHN 
M.D., Ph.D., S.D. 


Prof. Edwin Cohn, whose death in Boston at the age 
of 60 was recorded in our last issue, was a dynamic 
figure in American medical science. Educated first at 
Amherst and later in postgraduate schools in Chicago 
and New York, he came under the influence of the late 
L. J. Henderson, then professor of biological chemistry 
at Harvard, whose staff he joined in 1917. Under 
Henderson’s stimulus, he began the study of the physical 
chemistry of the proteins which formed the central 
interest of his subsequent scientific career. His vigour 
and personality soon impressed themselves on his col- 
leagues, and within a few years Cohn was virtually in 
control of an active team engaged in fundamental 
investigations on the solubilities and characteristics of 
some important animal and plant proteins. At first, 
much of this work was an extension of the ideas of 
Sérensen in Denmark and Hardy in this country—with 
both of whom he had worked—but later he developed it 
along more original lines by applying Debye’s theories 
on ionic behaviour to proteins and peptides. 

At the outbreak of the second world war, Cohn quickly 
recognised the practical significance of the earlier work 
of his laboratory, and at once turned it to account in the 
development of processes suited to the large-scale 
fractionation of the proteins of the plasma. To carry 
through his projected programme of expansion, he sought 
and gained the support of the National Research Council 
and the American Red Cross. The purified fractions 
produced under his direction soon found wide application 
in medicine, surgery, and the prophylaxis and treatment 
of some infectious diseases. Throughout this very active 
period, however, Cohn never lost sight of the theoretical 
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implications of the flood of practical studies that 
appeared from his department. 

Immediately the war had finished, he started to re-plan 
his laboratory so that it might return to more funda- 
mental considerations of protein structure. This reorgan- 
isation on more academic lines, in which he was greatly 
aided by Dr. John Edsall, culminated in 1950 in the 
establishment of the ‘‘ University Laboratory of Physical 
Chemistry Related to Medicine and Public Health ”’ ; 
Cohn, as its director, was given the title of ‘‘ university 
professor.” Chairs bearing this title had been created at 
Harvard in 1935 “ for men of distinction not definitely 
attached to any particular department,” and his appoint- 
ment to one of these few and select professorships gave 
Cohn very special pleasure. Moreover, it was a notable 
demonstration of the wisdom of President Conant and 
the fellows of Harvard in emphasising once again the 
great part that the fundamental sciences have to play in 
the advancement of medicine. 

Edwin Cohn stimulated and moulded a large number 
of the able young colleagues who came to his laboratory 
not only from America but from all parts of the world. 
He had an aversion to empiricism, and sought always 
to direct his work by the application of fundamental 
principles. It is too soon to judge his place in the develop- 
ment of protein chemistry, but it is undeniable that the 
work of his laboratory and his ideas have given a great 
impetus to both theoretical and practical research in this 
branch of biochemistry. A man of his vigorous personality 
inevitably provoked controversies, and their repercussions 
widened as the circle of his war-time activities enlarged. 
But these will not dim the happy memories of those who 
worked with him—of the regular ‘‘ Monday lunches,”’ 
the seminars, and the Christmas parties where all were 
free to air their views without reserve. 

In recent years Cohn received many tributes from his 
own country and from abroad. Numerous honorary 
degrees were conferred upon him by American and Euro- 
pean universities, and he was widely recognised by scienti- 
tic and medical societies both for his fundamental chemical 
discoveries and for their ramifying applications in blood- 
transfusion and immunology. The contributions made by 
his department at Harvard willlong remain as testimony to 
Cohn’s ability as a leader of a team of able investigators 
and to the foresight of that great medical school in 
promoting studies in one of the most fundamental 
problems in biochemistry. 

Sir Ewen Mac tean, of Cardiff, formerly president of 
the Royal College of Obstetricians and Gynecologists, 
died on Oct. 13, at the age of 87. 


Diary of the Week 
oct. 18 To 24 
Monday, 19th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 pM. Dr. Brian Ackner Aches and Pains of Psychogenic 
Origin. 
or LONDON 
5 p.m. (Guy’s Hospital Medical School, London Bridge, S.E.1.) 
Prof. W. Montagna (Brown University, U.S.A.): Archi- 
tecture, Growth, and Differentiation of Skin. (Second of 
three lectures.) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 pM. Dr. Robert Aird (U.S.A.): Recent Work on Epilepsy. 
HUNTERIAN SOCIETY 
7 pM. (Talbot Restaurant, 64, London Wall, E.C.2.) Sir 
Heneage Ogilvie: Life is Like That. (Presidential 
address.) 


Tuesday, 20th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of signe and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. H. Burn, F.R.s.: Acetyl- 
choline and Cholinesterase in ro. Muscle. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. , haem of Pathology. Dr. A. G. Everson Pearse, Prof. 
Danielli, Dr. G. H. Bourne, Dr. K. W. W. H. Walton, 
A ssor Montagna: Applications of Histochemical 
Methods to Pathology. 
RoyaL Eye St. George’s Circus, S.E.1 
5 pm. Dr. R. D. Lawrence: Diabetes and the Eye. 
wees 2's} OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 pM. Dr. D. I. Williams: Erythrodermias. 
SOcIETY FOR THE STUDY OF ADDICTION 
S p.m. (11, Chandos Street, W.1.) Dr. H. K. V. Soltau: Scope 
and Effect of Institutional Treatment in Alcoholism. 
(Presidential address. ) 
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Wednesday, 21st 
LOYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. L. N. Pyrah: Ureterocolic Anastomosis—Technique, 
Management, and Aftercare. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.M. Prof. N. H. Martin: Circulating Proteins in Health and 
Disease. 
UNIVERSITY OF LONDON 
5 P.M. (Guy’s Hospital Medical School.) Professor Montagna : 
Architecture, Growth, and Differentiation of Skin. (Last 
of three lectures.) 
ROYAL SOCIETY OF MEDICINE 
5 pM. Section of Comparative Medicine. Mr, T. J. Bosworth : 
Control of Livestock Diseases in Britain—-Some Reflections 
on the Present Situation. (Presidential address.) 
8.15 P.M. Section of General Practice. Dr. KE. P. Scott: Thirty 
Years in London General Practice. (Valedictory address.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. J. O. Oliver: Disinfection and Sterilisation. 


Thursday, 22nd 
COLLEGE OF GENERAL PRACTITIONERS 
5.45 pM. (14, Black Friars Lane, E.C.4.) Dr. John H. Hunt: 
Present Position and Future of General Practice. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hyiene and Tropica) Medicine.) 
Prof. F. G. Young, F.R.s.: Growth Hormone of Anterior 
Pituitary Gland. 
ROYAL SocrETY OF MEDICINE 
8 p.m. Section of Urology. Mr. Hugh Donovan: Malignant 
Cachexia. (Presidential address.) 
National Heart Hospital, Westmoreland 
Stree 
9.30 a.m. Prof. M. L. Rosenheim: 
INSTITUTE OF CHILD HEALTH AND INSTITUTE OF NEUROLOGY 
5.30 P.M. (National Hospital, Queen Square, W.C.1.) Sir Russell 
Brain: Paralyses of Cerebral Origin in Early Life: 
AKtiological Factors of “ Acquired ” Group (Virus Infec- 
tions, Lipoidosis, Vascular, Degenerative Diseases). 
INSTITUTE OF DERMATOLOGY 
5.30 PM. Dr. R. W. Riddell: Structure and .Classification of 
Pathogenic Fungi. 
—— TE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
| 


& Pm. Prof: F. OC. Ormerod : Tuberculous Disease of the 
Upper Air Passages. 
HARVEIAN SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.15 P.M. Dr. Sheila Sherlock: Jaundice. (Buckston Browne 
essay.) 
UNIVERSITY OF DURHAM 
4.30 P.M. (Royal Victoria Infirmary. Newcastle upon Tyne.) 
Sir Gordon Gordon-Taylor : Rutherford Morison Tradition. 
(Rutherford Morison lecture.) 
MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY 
2.15 p.m. (City Hospital, Nottingham.) Opening of two-day 
meeting. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. David Whitteridge, F.R.S : Cardiovascular Dis- 
turbances in Paraplegia. 


Friday, 23rd 
ROYAL COLLEGE OF SURGEONS ° 
3.45 pM. Dr. G. D. Lumb: Irradiation Changes in Malignant 
Disease. (Erasmus Wilson demonstration.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4 pM. Prof. E. J. Wayne: Clinical Evaluation of New Drugs. 
ROYAL SOCIETY OF MEDICINE 
8 p.m. Section of Obstetrics and Gynecology. Mr. Victor Lack : 
Ectopic Memories. (Presidential address.) 
RoyaL Eye 
5.30 pM. Dr. A. A. Guild: Myopathies. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. H. J. Wallace: Clinical de monstration. 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
4.30 p.m. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Mr. A. Bourne: Conservatism in Obstetrics. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, Brunswick Square, W.C.1.) Dr. Lindsey Batten : 
Scope and Limitations of Preventive Medicine. 


Appointments 


ADAMSON, W. A. D., M.B. Edin., F.R.C.8.E.: consultant surgeon, 
Royal Infirmary, Edinburgh. 

* FREEMAN, A. G., M.A., M.D. Camb., M.R.c.P.: senior registrar in 
general medici ine, Exeter clinical area. 

LeES, ROBERT, M.D. Edin., F.R.C.P.E.: physician (consultant), 
venereal diseases department, Royal Infirmary, Edinburgh. 

Situ, A. L. G., M.B. Glasg., D.P.M.: deputy medical superintendent, 
Cheadle Royal Hospital for Mental and Nervous Diseases, 
Cheadle, Cheshire. 

WADSWORTH, W. V., M.B., B.SC. Manc., M.R.C.P., D.P.M.: medical 
superintendent, ¢ ‘wheadle Royal Hospital for Mental and Nervous 
Diseases, Cheadle, Cheshire. 


East Anglian Regional Hospital Board: 

BIRNSTINGL, M. ., M.B. Lond., F.R.Cc.8.: surgical registrar, 
Norfolk sae Norwich Hospital. 

BROWNLIE, J. M., L.R.C.P.E.: orthopeedic registrar, Norfolk and 
Norwich Hospital. 

CAPPER, LEONARD, M.B. Lond., M.R.c.P.: senior registrar in chest 
medicine, Cambridge Chest ¢ ‘linic. 

Guna, D. D., M.B. Calcutta: surgical registrar, West Norfolk 
and King’s Lynn Hospital. 

Hooper, E. R. S., M.B. Lond., D.A.: aneesthetic registrar, Norfolk 
and Norwiec h Hospital. 


* Amended notice. 
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Notes and News 


INVESTIGATIONS AT THE COLLEGE OF SURGEONS 


On Oct. 7 the monthly dinner of the Royal College of 
Surgeons was followed by a demonstration of some of the 
work in progress at the college and at the Buckston Browne 
Research Farm at Downe in. Kent. 

The respiratory and circulatory effects of reducing the body- 
temperature of animals to various levels are being studied 
by H. C. Churchill-Davidson, D. Melrose, I. K. McMillan, 
and R. Lynn, with a view to the safer use of hypothermia 
in surgery. The blood-flow in the limbs in poliomyelitis 
was demonstrated by A. McPherson, and donor circulation 
experiments by A. Andreasen. In relation to the treatment 
of intestinal atresia in infants, H. N. Nixon is analysing the 
behaviour of the rabbit intestine joined by various types of 
anastomosis. W. J. Dempster has continued his study of 
the homotransplanted kidney, and A. E. Kark was able to 
illustrate how, when the antrum is separated from the stomach 
and implanted in the colon, the flow of gastric juice from the 
remainder of the stomach can be grossly increased by stimula- 
tion of the separated antrum—e.g., by its distension or by 
obstruction to the outflow of its contents. B.D. Wyke, in a 
demonstration of cerebral localisation, was able to show, among 
other things, the increasing precision of methods of localising 
small lesions responsible for epileptic fits. B. E. Greenfield 
displayed a portable electromyograph. 

The department of pathology had exhibits of heterologous 
transplantation of human tumours into mouse brain (George 
Lumb), the effect of androgen on _ hormone-sensitive 
tumour (J. Stretton-Young), cells in pleural and ascitic 
exudates (W. Jayne), and changes in prostatic cancer aftér 
adrenalectomy (L. Franks). 

The demonstrations of the department of anatomy, by 
their diversity and close relation to function, bore witness 
once again to the change that has come over anatomy in 
the past twenty years—not least because of the collaboration 
of anatomists with surgical biologists such as V. E. Negus, 
who displayed the air-conditioning mechanism of the nose. 
D. Tompsett showed the results of some elegant museum 
techniques, and Prof. G. Causey with H. J. Hoffmann showed 
a new model of electron microscope in action and some 
fascinating photographs obtained with it, using ‘ ultra thin ”’ 
sections (especially of nerves) prepared by methods which 
were also demonstrated. Professor Causey and F. 
Stansfield are examining the effect of vascularity on nerve- 
grafting, and Simon Iversen is using a prototype inter- 
ference microscope for the measurement of tissue density. 
Miss J. Dobson showed additions to the Hunterian 
Collection, Prof. Kenelm Digby an experimental method 
of studying the ingestion of bacteria and dyes, and Professor 
Causey and R. Sprinz a study of the effects of temporo- 
mandibular meniscectomy. 

At the dinner Sir Cecil Wakeley, the president, drew 
attention to a portrait of Sir Henry Newland, of Adelaide, 
which has been brought to England by Mr. A. H. Lendon and is 
to hang in the great hall when this is completed. The portrait 
is a copy of one, by Andrew Meldrum, in the Royal Austra- 
lasian College of Surgeons and was painted during his 
presidency of that college some ten years ago. Sir Henry is 
shortly to hold his 80th birthday, said Mr. Lendon, and one 
of his cherished memories is that he represented Australian 
surgeons at the centenary of the English college in 1900 and 
again at its 150th anniversary in 1950. Sir Cecil, deseribing 
Newland as one who has kept up with surgery in every part 
of the world, went on to speak with pleasure and pride of the 
decision of the American College of Surgeons to pay a visit 
to London * to see what we are doing.” 


THE MEDICAL SCHOOLS AND THE N.H.S. 

THE aim of the undergraduate teacher, Mr. lain MacLtEop 
lately affirmed, is to produce * an educated person grounded in 
principle and method, able to see what the whole of medicine 
stands for.” Mr. Macleod was speaking at the opening of the 
new session at King’s College Hospital Medical School on 
Oct. 2, and he went on to say that though as Minister of 
Health he was not concerned with the contents of the medical 
curriculum nor with the techniques of medical education, 
he was concerned with the end-product, for he was by far the 
largest employer of those who emerged. Before 1948 most 
medical schools were under the ultimate control of the manag- 
ing body of the hospital with which they were associated 


Today, he pointed out, medical schools were entirely free 
within the university sphere, and, in accordance with the 
sound principle, that the State does not interfere with 
university education, Exchequer assistance was given through 
the University Grants Committee, with whom the universities 
deal direct. Many people felt—and he merely stated this 
as a fact without coming down on either side—that the whole 
of the hospital service would be happier if something similar 
to that method of financing the hospitals, by means of a 
block grant, were instituted, and that was one matter which 
he had asked Mr. Guillebaud’s committee to examine as a 
matter of urgency. 


SURGERIES AND WAITING-ROOMS 

UnpbeErR his terms of service a general practitioner * is 
required to provide proper and sufficient surgery and waiting- 
room accommodation for his patients, having regard to the 
circumstances of his practice.’ In a letter which has lately 
been sent to every G.P. in the National Health Service, 
Dr. A. Talbot Rogers, chairman of the general medical services 
committee of the B.M.A., says that his committee hopes that 
every G.P. will do his utmost to provide the highest possible 
standard of surgery and waiting-room accommodation. 
Dr. Talbot Rogers points out that recent questions in Parlia- 
ment have made it clear that attention is likely to be focused 
upon isolated cases where the standard of accommodation 
falls short of what is desirable ; and the committee is anxious 
to forestall any criticism which might arise. 

The letter sets out the reasons which have prompted the 
committee to invite doctors to review the accommodation 
in their practice premises: building restrictions are now 
less formidable ; the widespread establishment of health 
centres no longer seems likely in the immediate future ; as 
a result of the Danckwerts award, doctors may feel in a better 
position to embark upon expenditure of this kind ; and the 
practice expenses ratio established by the award includes a 
substantial element in respect of the cost of maintaining 
surgery premises, so that a doctor who continues to maintain 
premises of a substantially lower standard than that of his 
colleagues derives an unfair financial advantage. 

The committee thinks that it would be neither practicable 
nor desirable to try to lay down any minimum standards ; 
it believes that any necessary improvements should develop 
spontaneously from a wish by the doctors concerned to ensure 
that their premises are compatible with the prestige and status 
of general practice in the National Health Service. 


DEVELOPMENTS IN RADIOTHERAPY 


A NEW building which houses an 8-million-volt linear 
accelerator and a 45-inch cyclotron has been completed for 
the Medical Research Council at Hammersmith Hospital, 
London. The central portion of the building is occupied by 
clinieal rooms for patients and research laboratories. 

The linear accelerator, which is the first machine of its 
kind to be built for X-ray therapy, has been designed by 
the Atomic Energy Besearch Establishment, the Radio- 
therapeutic Research Unit of the Medical Research Council, 
and Metropolitan-Vickers Electrical Company, Ltd. It 
consists of a specially designed straight copper tube, 3 metres 
in length, along which a beam of electrons is accelerated by 
very high frequency radio waves. The electron beam strikes 
a gold target and X rays are produced. These X rays are 
highly penetrating since they are generated by electrons 
with an equivalent voltage of 8 million volts. In conven- 
tional deep X-ray therapy the voltage is 200,000, though 
a few X-ray therapy units in this country use | or 2 million 
volts. 2 million volts is also the effective voltage of the 
recently introduced cobalt-60 teletherapy unit. The patient 
is positioned in the X-ray beam by moving the floor of the 
treatment room up and down, and by using a specially 
designed moving couch. The three movements of the X-ray 
beam, the floor, and the couch can be automatically controlled 
by electronic equipment. The high intensity of the beam 
shortens the time of each treatment to about two minutes ; 
and thus skin reactions do not develop. Extension of the 
principles used in the 8-million-volt linear accelerator has 
made possible the design of a very compact 4-million-volt 
machine suitable for use in routine radiotherapy depart- 
ments ; and the Ministry of Health has ordered several such 
machines for various hospitals. 

The 45-inch cyclotron is still under construction. This 
will produce an intense beam of high-speed neutrons. The 
machine will be used for investigations into the effect of 
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neutrons on living and inert matter; and an attempt will 
be made to determine whether neutrons are of value in the 
treatment of malignant disease. It will also be used for the 
production of isotopes with a very short half-life. 


NEW MEDICAL AUXILIARIES 


THE Board of Registration of Medical Auxiliaries have 
approved the Association of Operating Theatre Technicians 
as a recognised qualifying body in medical auxiliary work. Its 
address is 23, Salmons Road, Lower Edmonton, London, N.9. 
A register of such technicians will be prepared and published 
in due course. The association have recently inaugurated a 


new journal, Technic, edited by Mr. Eric Burton from St.- 


George’s Hospital, 8.W.1. 


TRIBUTE TO A PZDIATRICIAN 

Dr. Harold Waller has recently retired from the post of 
pediatrician to the British Hospital for Mothers and Babies, 
Woolwich, London, 8.E.18, and a fund is being raised to 
commemorate his work since 1913 particularly on the problems 
of lactation, on which his teaching has been adopted in 
many hospitals both in this country and overseas. Dr. Waller 
has long recognised that for some mothers a lying-in period 
of 14 days may be too short for the secure establishment of 
breast-feeding, and accommodation is needed at the hospital 
to which a mother and her baby could return temporarily if 
difficulties arise. The purpose of the fund is to build a 
small unit at the hospital where he worked for so many 
years, to accommodate one or two nursing mothers for short 
periods—not necessarily mothers with babies born at the 
hospital itse'f. At least £2000 is required, and contributions 
will be gratefully received if sent to the Dr. Waller Fund at 
the hospital. 

THE W.V.S. IN ACTION 


WHEN the sea broke through all along the East Coast on 
the night of Jan. 31 this year, from County Durham to Essex, 
members of the Women’s Voluntary Services were among 
the first on the scene—usually carrying urns of hot tea. Nine 
months later they are still on the scene, helping people to 
replant their gardens ravaged by the flood waters. They have 
filled the interval by feeding, warming, clothing, and rehousing 
people. The report of their work (now published by Women’s 
Voluntary Services for Civil Defence, 41, Tothill Street, 
London, 8.W.1) is brief, modest, and factual, but the informal 
pictures that accompany it show clearly the kindness, resource- 
fulness, and good humour that called forth the remark of 
the old lady at Lowestoft: ‘I bin in three floods, Miss, but 
this is the first one I’ve enjoyed.” 


LAMBDA WAVES 

Ar a meeting of the Electroencephalographic Society 
on Oct. 3 papers were read on the electro-encephalogram 
during early stages of sleep. Dr. W. Cobb described a new 
phencmenon observed in the human electroretinogram under 
high-intensity flashes, and Dr. M. Roth gave further evidence 
on the existence of “‘ lambda’ waves in the E.£.G., first 
described by Dr. C.C. Evans. These waves arise from random 
potentials occurring in the visual cortex and are often 
unobserved in E.E.G. records owing to their low amplitude 
and the masking effect of background activity. In 27 out of 
37 subjects tested Dr. Roth showed these waves in the ordinary 
record. They appear to be augmented by a short period of 
* flicker ”’ stimulation and are well brought out by scanning a 
patterned or printed card. The phenomenon is_ present 
during anesthesia or normal sleep. Summaries of the 
papers read can be obtained from the hon. secretary, Dr. D. A. 
Pond, Maudsley Hospital, 8.E.5. 


University of St. Andrews 

At a graduation ceremonial on Oct. 9 the degree of doctor of 
medicine (with commendation) was conferred on J. A. 
Gillespie. 
Welsh National School of Medicine 

Mr. C. W. D. Lewis, who is at present lecturer in surgery, 
has been appointed senior lecturer in surgery at the school. 


Royal College of Physicians of London 

Prof. E. J. Wayne will deliver the Bradshaw lecture on 
Thursday, Nov. 12, at the college, Pall Mall East, S.W.1. 
He will speak on the Diagnosis of Thyrotoxicosis. On Nov. 19 
Mr. B. Ifor Evans, p..irr., will deliver the Lloyd-Roberts 
lecture, on Science and Literature. Both lectures are at 5 P.M. 
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Royal College of Surgeons of England 

At the meeting of the council on Oct. 8, with Sir Cecil 
Wakeley, president, in the chair, Sir James Learmonth 
was appointed the Sir Arthur Sims Commonwealth travelling 
professor for 1954. It was reported that Sir Cecil Wakeley 
had been appointed the Hunterian orator for 1955. 

Dr. E. Rohan Williams was admitted as the codpted 
member of the council representing radiology. Mr. J. H. 
Doggart, Mr. R. J. Cann, and Mr. A. H. Lendon were 
admitted to the court of examiners. 

The Ophthalmological Research Unit, which has been in 
existence for ten years under the direction of Prof. Arnold 
Sorsby, was admitted to the status of a department of the 
college. 

The Sir Gilbert Blane Naval medal was presented to 
Surgeon Captain J. G. Holmes. Dr. R. Wyburn-Mason was 
awarded a Prophit research studentship. The Handcock 
prize was presented to Mr. J. J. Jones. Mr. G. Hass was 
admitted as a Macloghlin scholar. 

The council approved the institution of a Mitchiner medal 
to be awarded annually, in memory of the late Major-General 
Philip Mitchiner, for outstanding services to military medicine 
by an officer of the Army Medical Service or R.A.M.C. A 
similar medal, presented by Sir Stanford Cade for award to 
a medical ofticer of the Royal Air Force, was instituted in 
memory of the late Lady Cade. 

Diplomas of membership were granted to F. J. Morley 
and 8. C. C. Seott. The following diplomas were granted, 
jointly with the Royak College of Physicians, to the following 
candidates : 

D.T.M,. & H.—Ainuddin Ahmad, Fatima 8S. “Ahmed, J. A. 8. 
Amos, R. P. Bradshaw, T. M. W. D’Arey, M. W. Dhurandhar, 
J. M. Dube, J. R. Eley, J. I. T. Glover. G. H. V. Keshani, H. D. 
Madsen, T. C. H. Mathews, Roger Mortimer, Shankar Rao, Guillermo 
Angel Real, Shatiqur Rehman, A. D. Ross, J. G. Slater, Majuree 
Sundaravej, 8. G. Talpade, Margrit Zuber. 

D.C.H—C. A. L. Abrams, Ainuddin Ahmad, R. N. Akel, 
Anthony Allibone, Kooki N. Bharucha, H. C. H. Bird, Irene F. A. 
Blakeney, Michael Braudo, Neville Broughton, Dorothy F. M. 
Burnett, Joan M. Cashman, Margaret J. Cox, Marian E. Cox, 
Diana F. J. Duncan, C. N. Faith, Eva O. Faulkner, Carol A. Foxell, 
Margaret J. Francis, Jessie S. Freeman, A. K. Ghosh, J. C. Gillespie, 
Bandana Gupta, D. T. G. Harris, W. B. MeN. Howie, Jasmine R. 
Jacob, Basil Jaffe, F. E. James, K. V. Jones, Winifred A. Kane, 
A. J. Keay, P. J. E. Lewis, Joo Lee Lim, Daphne H. Line, A. D. 
Macdonald, K. W. Matheson, Joan M. Mawer, Margaret B. Mearns, 
J. L. Miller, B. J. L. Moas, J. 7, Muller, C. W. A. Murray, 
Gwendoline D. Newman, M. N. Orton, Varadarajan Pillai, Dafne 
E. MacG. Plowman, Theresa Posner, 0. C. Raffel, Myrtle J. Raynor, 
Ellen L. M. Rhodes, Nancy M. E. Robertshaw, Hilary G. Rubin, 
David Satya Nand, M. K. Sawday, D. H. Shennan, Priyani E. 
Soysa, Sara I. Stinson, T. E. Stockley, Elsie G. Taylor, Katharine J. 
Thicknesse, A. J. Thomas, Elizabeth S. Tomlinson, Pamela 8S. 
Triplett, Joan E. Walton, Sheila M. Watts, Johannes Wessels, 
Enid M. Whitfield, T. K. Williams, Irena H. Wittek. 

D.A,— J.C. Richardson. 

D1H—K. B. Roy. 

D.L.O.— J. B. Blacklay. 

D.O.—R., Smith. 

Faculty of Dental Surgery.— At a meeting on Oct. 9 the 
Board of Faculty of Dental Surgery elected Prof. F. C. 
Wilkinson dean, and Prof. H. H. Stones vice-dean, for the 
ensuing year. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting on Oct. 5, with Dr. Andrew Allison, the 
president, in the chair, Tayi Anjaneyulu Naidu was admitted 
a fellow of faculty qua physician. 


Ciba Foundation 

Prof. A. von Muralt (University of Berne) will deliver a 
foundation lecture on Thursday, Oct. 29, at 1, Wimpole 
Street, London, W.1, at 5 p.m. He will speak on Neuro- 
physiology—Old and New Facts and Theories. 
Immunisation in Young Children 

A conference on this subject will be held at the Highgate 
wing of Whittington Hospital, Dartmouth Park Hill, London, 
N.19, on Saturday, Oct. 31, at 2.30 p.m. Papers will be read 
by Dr. W. C. Cockburn, Dr. 8. King, and Dr. T. M. Pollock. 


Tickets may be had from the pediatric department of the 
hospital. 


King’s College Hospital Dinner 

The annual dinner of King’s College Hospital Medical 
School, held in London on Oct. 3 with Mr. V. E. Negus in 
the chair, was attended by 145 past and present students and 
guests. Mr. W. I. Daggett proposed The Chairman, and 
Mr. Negus proposed The Medical School. On this domestic 
occasion their speeches were informal but gave none the 
less pleasure. 
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International Congress of Industrial Medicine 

This will be held at Naples from Sept. 13 to 19, 1954. The 
hon. secretary of the British members is Dr. P. Pringle, 
British Electricity House, Winsley Street, London, W.1. 


West London Medico-Chirurgical Society 

At a meeting to be held at the South Kensington Hotel, 
41, Queen’s Gate Terrace, S.W.7, at 8.30 p.m., on Thursday, 
Oct. 29, Mr. C. Hamblen-Thomas will deliver a presidential 
address entitled Featuring the Nose. 


Society of Public Analysts and other Analytical 
Chemists 
A meeting of this society will be held at 5 p.m. on Oct. 23, 
at Southampton University, when Mr. F. H. Pollard, Pu.v., 
Mr. Roy Markham, pu.p., and Dr. A. L. Latner will speak on 
Paper Electrophoresis. 


University College Hospital 

The annual dinner of past and present students of the 
medical school, will be held at the Savoy Hotel, Strand, 
London, W.C.2, on Friday, Oct, 30, at 8 p.m. Dr. Kenneth 
Stokes will be in the chair. Tickets (£1 7s. 6d.) may be had 
from the dinner secretary, University College Hospital 
Medical School, University Street, W.C.1. 


British Occupational Hygiene Society 

The first conference of this society will be held on Monday, 
Nov. 2, at 11 a.m., at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. The conference, 
which is open to non-members of the society, is designed to 
provide a common forum for the many professions—medical 
and non-medical—concerned with occupational hygiene. 
Further particulars may be had from Mr. P. C. G. Isaac, 
the hon. secretary of the society, Public Health Engineering 
Laboratory, King’s College, Newcastle upon Tyne. 
_ London Hospital Dinner 

Mr. George Neligan, presiding at the old students’ dinner 
on Oct. 8, began by speaking of former members of the staff 
who had died during the year, A. B. Roxburgh, R. J. Probyn- 
Williams, Charles Goulden, and G. E. Vilvandré. He wel- 
comed as new members Dr. J. 8. Pegum (dermatology) 
and Dr. 8. L. Last (electro-encephalography). By _ retire- 
ment the hospital had lost Dr. W. J. O'Donovan (** who 
has cured your scabies for so many years ’’) and the medical 
college its dean, Dr. A. E. Clark-Kennedy. As dean for 
18 years, and previously as subdean for 5 or 6, Clark-Kennedy 
had ‘done his damnedest ’’ and had shown himself always 
a real Londoner: happily he was remaining at the hospital 
disguised as a physician. Though the college and hospital 
now had separate charters and the college belonged to the 
university, their separation was merely on paper: they 
worked together just as before. Dr. Clark-Kennedy, respond- 
ing, said that any limited success he had achieved in the 
medical college was due, first, to having a permanent alibi 
(“ when asked to do anything in London I have had too much 
to do in Cambridge ”’ and vice versa), and secondly to having 
people to do all his work for him. He had been lucky in 
inheriting Mr. E. J. Burden and the late H. A. Osman, and 
wise in choosing Mr. H. P. Laird as secretary and Dr. John 
Ellis as subdean. The college had been most fortunate in 
its friends, ‘“‘ and in memory one among them will always 
outstand—our chairman.” Three unsolved problems he must 
hand to his successor. First, the medical college had grown, 
like other institutions, a bit too big ; secondly, in view of the 
changing nature of the hospital’s clinical material it might 
have to use other hospitals for teaching; and, thirdly, he 
was convinced that the student ought to be introduced to 
clinical medicine much earlier in his training. Dr. A. G. 
Maitland-Jones, proposing The Chairman, claimed to have 
seen more of him than any living man; for he had assisted 
the late James Sherren to perform a laparotomy upon him 
-—and those who remembered the extent of the late James 
Sherren’s incisions would agree. . . . The London Hospital 
and its students had never had a better friend than George 
Neligan. His generosity in time and money had never been 
equalled, and he had played a big part in carrying the hospital 
through the war. In 41 years of friendship Dr. Maitland-Jones 
had yet to hear him say an ill word of any man: in all these 
years his attitude had been ‘‘ with malice toward none and 
charity toward all.” 

Those who attended the dinner will long remember the 
ovation given to their chairman when he first rose to speak. 
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London Medical Exhibition 
Lord Horder is to open this exhibition at 11.30 a.m., on 
Monday, Nov. 16. The exhibition, in the new hall of the 
Royal Horticultural Society, Greycoat Street, S.W.1, will 
continue until Nov. 20, opening on the last four days at 
11 a.m. and remaining open each day until 6.30 P.M. 


Competition for Medical Films 

The Presse Médicale is again offering a prize of 100,000 
frarics and other awards for the best medical and surgical 
films submitted by amateurs. 


The films (16 mm.) may not be subsidised by a commercial 
laboratory or firm. Further particulars may be had from the 


* secretariat of the journal, 120, Boulevard Saint-Germain, Paris. 


Films should reach the secretariat not later than March 8, 1954. 


Nuffield Inquiry into the Causes of Crime 

The Nuffield Foundation has invited Lord Pakenham to 
undertake a critical appraisal of current views—as disclosed 
by actions and in writings—of the causes of crime. He will 
be assisted by a small group of assessors, including 
Dr. Desmond Curran, psychiatrist to St. George’s Hospital, and 
Dr. T. C. N. Gibbens, lecturer in forensic psychiatry at the 
Institute of Psychiatry in the University of London. 


Medical Statistics 

The study circle on medical statistics of the Royal Statistical 
Society will meet on Tuesday, Oct. 27, at 6 P.M. at the West- 
minster Medical School, Horseferry Road, London, 8.W.1, to 
report on Measures of Morbidity in Public Health and on 
Statistical Aspects of Disease Classification. Further particu- 
lars may be had from Mr. M. P. Curwen, St. Bartholomew's 
Hospital, E.C.1. 


British Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation invites 
applications from doctors and dentists for these fellowships, 
which have been set up to enable graduates who are training 
as specialists in one of the preclinical or clinical branches of 
medicine, surgery, or dentistry, to obtain experience of the 
methods of practice, education, and research at universities 
or other centres in the United Kingdom and abroad. Further 
particulars will be found in our advertisement columns. 


Synthesis of Oxytocin 

Prof. Vincent du Vigneaud, who holds the chair of bio- 
chemistry at Cornell University Medical College, New York, 
is reported to have announced in the Journal of the American 
Chemical Society the synthesis by himself and his colleagues 
of oxytocin (New York Times, Oct. 7). The same issue of 
the society’s journal contains an article from Professor du 
Vigneaud’s department giving a proposed chemical structure 
for vasopressin. 


Society of Chemical Industry 
This society’s food group (nutrition panel) is to hold a 


series of meetings with the general title Nutritional 
Reappraisals. At the first meeting, to be held in the rooms 
of the Chemical Society, Burlington House, Piccadilly, 


London, W.1, on Wednesday, Oct. 28, at 6.30 p.m., Mr. A. E. 
Bender, PH.D., will speak on Proteins. Later meetings will 
deal with Calories and Basal Metabolism (Dec. 9) and Vitamins 
(Jan. 27). 


CORRIGENDUM: Ejfects of Inhalation of Sulphur Dioxide by 
Man.—In the article 
by Dr. Amdur and 
her colleagues last 
week (p. 758) the 
base-lines were 
omitted from the 
tracings in fig. 3. 
The accompanying 


> 


CONTROL (Resp 12 per min.) 


A> SOq (Resp. 17 per min.) 


figure shows the 
CONTROL ( Resp.14 per min.) tracing with the 
base-lines inserted. 


The area under the 
curves, referred to 
in the second para- - 
graph on p. 759, is 
the area enclosed by 
the curve and the 
base-line. 


SOq (Resp. 18 per min) 


ig 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex. 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 
has been given. 


The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 


ETHNINE is well tolerated by children and adults and 
| is suitable for administration whenever a cough sedative is 
| considered advisable. 


CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces. 


Literature and sample on application. 


ALLEN & 


TELEPHONE 


HANBURYS LTD LONDON 


BISHOPSGATE 320/ (20LINES) TELEGRAMS "GREENBURYS BETH LONDON” 
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When convalescents 


need a pick-me-up 


may well be 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


f = THE BABY BOTTLE (ONE GLASS SIZB) 
: is both adequate and economical. It ensures that 
By the patient gets the benefit of Moussec always in 
Mousséc’ its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4 9/9 and 18/6. 


LTD., RICKMANSWORTH, HERTS. 
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Armour against pain 


Three thousand years of seeking added little else but 
‘Sweet Vitriol’’ and the poppy to man’s armoury 
against pain. Today, medical science has at hand the 
widest range of apparatus—for anesthesia in the theatre, 
analgesia and oxygen therapy in the ward — perfected 
and made by THE BRITISH OXYGEN COMPANY. 

With the apparatus the B.O.C. produces the gases, 
and with the gases, a service which responds promptly 


to any need. 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Malaya 


Australia New Zealand 
Burma Northern Rhodesiz 
¢ anada Pakistan 
Ceylon Southern Rhodesia 
East Africa South West Africa 
Egypt Union of South Africa 
Hong Kong 
India 


=== ™ ) 


Great West Road, 
Brentford, 
Middx. 


SERVICE AS UNIVERSAL AS THE NEED 
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vecords with the 


( eh () R 


MODEL 


The most convenient aid in the 
diagnosis of cardiac conditions, 

the Cossor Electro-Cardiograph gives 

a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 17. HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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I, too, have 
all 
the answers... ° 


Mr. Therm may not be able to foresee the future but 


he has an answer for every heating problem. 
What other fuel can give a tiny —but steady — 
pinpoint of flame or full heat the 
instant you want it? And gas controls 
respond to a flick of the wrist or can 
be entirely automatic. Mr. Therm 
| is already the most dependable worker 
all over the country, Clean, 
speedy, economical—no wonder his 


services are increasingly in demand. 


MR. THERM HELPS DOCTORS AND NURSES 


He makes himself very useful in hospitals. 

clinics and nursing homes in 
heating, steam raising, water 
heating, main and ward 
cooking, sterilising,incinerat- 4 

ing, refrigerating, laboratory 
equipment and stand-by lighting 


Mr. Therm burns to serve you 


THE GAS COUNCIL + I GROSVENOR PLACE - 


LONDON - 
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TWO TEST 


will tell you why 


more people are smoking 


MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. 

That’s the simple principle behind the du Maurier 
filter. It allows nothing to spoil the true flavour 

of fine tobacco so ensuring complete smoking 
pleasure. But put it to the test—smoke 

du Maurier and nothing else for two 
weeks and discover for yourself the 
i special appeal of these fine filter-tipped 
\ cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’* as a 
therapeutic antacid. 
Non-systemic in action, ‘Milk of Mag- 
nesia’ may confidently be prescribed in 


Antacid 


of established value 


the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 
effective elimination. 


q ——] Immediate neutraliza- a wide variety of conditions associated 
ae tion of gastric acid, yet with gastric acid disturbance — from 
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ws 
ANTACID LAXATIVE 

The Chas. Chemical Co. Led, 7 Warple Way, London, 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine } grain, 
Phenazone 1 grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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MAINTENANCE SERVICE 


In order to maintain the highest standard of efficiency 
Oxygenaire has provided a regular inspection service 
for hospitals’ own equipment. The value of this 
Maintenance Service was rapidly recognised, and it 
has been accorded widespread acceptance throughout 
the country. Hospital Authorities are invited to 
apply for details and specimen quotations. 

OXYGENAIRE DAY & NIGHT 


8, DUKE ST., WIGMORE ST., LONDON, W.1. 
Welbeck 4477 (10 lines) 


BIRMINGHAM BRISTOL CARDIFF EXETER 
Victoria 2484 Abson 281 Cardiff 31361 Topsham 3070 
LEEDS MANCHESTER GLASGOW and at 
Leeds 59111 Sale 5620 Bearsden 4373 BELFAST 


Foremost among 


the tonic restoratives 


| A special formulation, its delicate flavour rendering 
| it acceptable to the most fastidious palate and 
| representing Vitamin B,, Liq. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
» Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 
1t ts indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity. 


Available in 4-0z.; 8-0z.; 16-0z.; 40-0z. and 
80-0z. bottles 


TONALIX 


FERRIS & CO LTD 


BRISTOL 
Telegrams FERRIS BRISTOL. 


Telephone 21381 
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Tonsillitis + Influenzal Colds 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 
value. HYPON TABLETS are 
invaluable in febrile states. 


FORMULA: Acid. Acetylsalicyl. B.P.— 
40.22%; Phenacet. B.P.—48.00% ; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—-0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tabiet 
8 grains) packs: 10, 50, 125, 250. 


TAX-FREE DISPENSING PACKS : 600—34/11 


Literature 
and Samples 
available on 
request from 
the Medical 
Department 

| 1,000—58 /3 


TABLETS 


CALMIC LIMITED 


CREWE HALL - CREWE °* Tel. 3251-5 
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The long and 
the short of it... 


is, that of thé man who wears 
Chilprufe, it may truthfully be said 
that his health clings to him like a 
well-fitting garment. matter 
which style you choose—long 
and long sleeves, short leg and short 
sleeves—with Chilprufe you have all 
the natural protection of pure wool 
in a closely-knit fabric, which gives 
ample warmth and a smoothness of 
finish that makes the garments wholly 
agreeable to the skin. Chilprufe is as 
remarkable for its durability, as it is 
for its comfort and health protection. 


Ask your outfitter ; 
or write for NEW 
ILLUSTRATED 
CATALOGUE PURE 
CHILPRUFE MADE 
Rega. 


LIMITED 
for MEN 


PERFECT 


LEICESTER 


‘RADIOGRAPHY IN HOT 


protlamd 
. with tid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


¢ Thermostatically controlled — fully automatic 
in action 

© Will cool ae of water per hour — from 
105°F. to 65° 

60 per e Heater incorporated for use in low 


e Films always washed in cooled water. ene _—— li yf 
e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON - W.C.2 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
Suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human ge IY show that the rich, natural 
Aluzyme is totally available to 

human system. 

@ Aluzyme is not advertised to the public and may 

be prescribed on form E.C.10. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of ** The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


Carter’s of Coleford, makers of Ribena Blackcurrant Juice, 
announce a new Vitamin C syrup-ROSENA~ which has been 
especially prepared for children from two weeks to ten years 
old. Rosena is a balanced blend of pure orange juice and rose 
hip extract. The soft, pleasant flavour of the rose hip has been 
used to stabilise the orange juice at an acidity which makes it 
most pleasant and acceptable to children of all ages. It does 
not cause stomach or bowel trouble. By reason of its high 
vitamin content (not less than 56 mgms. of Vitamin C per fluid 
oz.) Rosena is equal in Vitamin C activity to Ministry of Food 
Orange Juice and National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally valuable. 
These comprise glucose, fruit sugar and cane sugar. 
In addition, a further ten per cent of pure glucose 
has been added. It costs only 2/10d. a bottle and 
lasts baby a whole month. From Chemists only. 


Rosena 


ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 


Send for a free sample and copy of 
“Vitamin C in Infant Therapy” from 


CARTER’S OF COLEFORD 
DEPT. M3 ° 


GLOUCESTERSHIRE 


INDICATED IN 


Feverish Conditions 
Teething 


Minor Muscular Pains 
and 
other ailments of 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children, Each tablet contains 1} 
grains of Aspirin. 

IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any 
irritation caused by the acid effect of 
aspirin alone. 


Acid. Acetylsalicylic. 1.25 grains, Di-Calcium Phosphate 
1.50 grains, orange-flavoured and sweetened. 


ANGIERS 


JUNIOR 


ASPIRIN 


for children 


FOR ADULTS. A palatable tablet incorporating 

Di-Calcium Phosphate makes this preparation 

yor eye valuable for use by those adults to 
om plain aspirin is unacceptable. 


ANGIER CHEMICAL CO. LTD., LONDON, S.E.1 
Laboratories—South Ruislip, Middlesex 
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The NEW Sharman’s 
Kymographic Tubal 
Insufflation Apparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO> storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 


instrument panels and suppli¢d with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 


2, CAXTON STREET, LONDON, S.W.1 
110, BOTHWELL STREET, GLASGOW 


have 
never knowu 
a finer 
Cognac” 


OTARD 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Sneatid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


The only Brandy bottled at 
SOLD BY ALL CHEMISTS the Chateau de Cognac 


Famous since 1795 
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Dalmas Trans- 
parent Wound 
Dressings are 
easily applied, re- 
main securely in 
situ and permit 
instant inspection 
of the wound until 
healed. 


See the state of the wound at a glance. See why many 


hospitals are enthusiastic users of Dalmas Transparent 
Wound Dressings. 


Dressings in situ, 
ends sealed with 
Dalmas Zine Oxide 
strapping. Clips have 
been removed. tion. 


Dressings in situ, 
stitches removed. 


Transparent Dress- 
ing sealed and patient 
taking a bath within 
a week of his opera- 


A descriptive leaflet which gives the results of pathological 
tests and of a clinical trial on more than 1,000 surgical 
cases will be sent on request. 


DALMAS 


TRANSPARENT WOUND DRESSINGS 


MADE BY DALMAS LTD. 


LEICESTER & LONDON . ESTD. 1823 
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She | ' 
had 


a really 


good night Doctor 


A patient rests particularly comfortably on an 
Intalok mattress, yet is firmly supported in a natural 
position. The unique Intalok spring system makes 
this possible. Large numbers of fine gauge springs 
flex gently under ‘local’ pressure, but, because they are 
interlinked coil by coil right through the mattress, their 
combined resilience over larger areas is firm and even. 
The complete rest Intalok brings makes a real con- 
tribution to the patient’s recovery. 


Here are other good reasons why Intalok 
ts the ideal hospital mattress : 


1 All metal parts are rustless 
—can be sterilized repeatedly. 
2 The spring centre gains by 
repeated stoving. 

3 The special Intalok spring 
system makes the mattress un- 
usually light and easy to handle. 


4 Intalok mattresses can be 
made to special thicknesses or 
sizes, Or In segments to suit 
special cases. 
Existing hair mattresses can 
converted to Intalok. This 
cuts costs. 


6 Every Intalok springing 
unit is guaranteed for ten years. 


Write for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 


INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
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£323 in cash at age 21 


tte potey torr win » OVERALLS fOr Ml. 


provided by The Policy for Children by a premium 
of £12 a year paid from the birth of a child 
by a parent or friend. Enquire for details r ei Fe 


Yes, our extensive range 
for a child of any age up to 16. ensures you get the best 
choice of colours, styles, and 
materials. You can be certain 
that Charles Baker's overalls are 
the best through and through. 
White Surgeons Gowns 21)-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fly Front and flap pockets 30/9, 
White Jackets 19/6, White | 


Jackets with fly Front and flap 
pockets 22/9, Ladies’ Overalls 
also stocked in many styles. 

POST ORDERS please state sizes and 
styles required. Enclose 1/- extra for 
postage and packing. Illustrated bro- 
chure and price list sent on request. 


The Equitable Life 
Assurance Society 


(founded 1762) 
19, Coleman Street, London, E.C.2 
No shareholders No agents 


Chad: Bebe 


AND COMPANY LIMITED 


137-8 Tottenham Court Road, London, W.1. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 


Top of 
your 
form 


Viscosities in Redwood Seconds 


SAE.10 | SAE20 | SAE30 | 
Engine Oil Engine Oil con Oil Q'5500 
14,000 26,500 55,000 
2,100 4,000 7,250 


410 790 | 1,250 
“ 170 290 440 260 
he 75 110 160 
42 50 60 
405 56 


| 


Q.5500 is almost three times as fluid as other good oils when cold. This 
eases the strain on your battery, gives instant oil circulation and minimises 
use of the choke. Its exceptional lubricating value ensures a long engine 
‘fe. At running temperatures Q.5500 is equivalent to S.A.E. 30 viscosity. 


Judicious use of modern additives makes Q.5500 Super Lubricant the 
nearest approach to the ideal — least changed by heat and cold. 


Q.5500, although more expensive, repays your extra outlay in petrol 
economy and improved performance. 


Q.5500 gives these advantages :— 
EASIEST STARTING and quick “‘ get-away ”’ 
BETTER RUNNING-IN — prolongs engine life. 
MORE ENGINE POWER — improved road performance. 
PETROL ECONOMY and a cleaner engine. 


Write for descriptive booklet and name of nearest stockist. SU D ER 1 B RI tA NT 


ALEXANDER DUCKHAM & CO. LTD., HAMMERSMITH, LONDON, W.6 


\. | 
a 
PABLE QF COMPARATIVE VISCOSITIES 
: 
ya: 
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por sterling guality 
— Scottish Widows’ 


of COU TS 2. 


THE HALL MARK OF 


STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 


London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 


medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA To persuade the mind to shelve its problems, 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


the body to relax into deep sleep . . . Bourn-vita 


—made with malt, cocoa, milk, sugar and eggs. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


sleep sweeter- 
B. Roberts, Manager, 


Section 2, ourn-vita 
THE ROYAL BATHS 


made by Cadburys 
CD 
HARROGATE 
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For prompt, . . . from the spasms associated with whooping 


cough, bronchitis or winter cough . . . from 
istressing catarrhal congestion arising from 

BS influenza and the common cold . . . the indica- 


tion is vapour inhalant treatment. 


WRIGHTS Coal Tar 


INHALER & VAPORIZER 
with VAPORIZING LIQUID 


Complies with the new specifications set 
out in Part IV of the N.H.S. Drug Tariff. 
Supplies freely available for 
prescription. 


WRIGHT LAYMAN & UMNEY LTD. 


42/50, Southwark Street, London, S.E.1. 


Manufacturers and Proprietors of Wright’s Coal Tar Soap 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. . 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0:25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0:2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2:5 mg. (1/24 gr.). AMPOULES ng 5 mg. (1/120 gr.) for intramuscular injection 
AMPOULES 0:25 mg. (1/240 gr.) for Sirevenous injectio: 


Samples and literature on request. 


WILCOX JOZEAU & CO., LTD. 


74-771, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), F.R.S. (Edin.) | THE WORLD’S GREATEST BOOKSHOP — 
Price, Rs. 20 or 30s. = 
New Nineteenth Edition. 1952. Pp. 875. Just Published. = ‘% 
PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS = 
Revised and largely rewritten to British Pharmacopceia, = * FOR BOOK S* 
hirteenth Edition. 1953. ice, Rs. or . 6d. z= 
; a anata ON HYGIENE Pn PUBLIC HEALTH = New, secondhand and rare Books on every subject. 
With Special Reference to the Tropics = Stock of over 3 million volumes. 
Revised and largely rewritten with an article on Dietetic Disease, = Subscriptions taken for British, American 
by Sir John Megaw, a monograph on Leprosy, by Dr R. C. = and Continental medical magazines. 
Cockrane, and a sew on Social Medicine, by J. B. Grant. = 119-125 CHARING CROSS ROAD LONDON WC2 
SCIENTIFIC PUBLISHING COMPANY = Gerrard 5660 (16 lines) 4 Open 9-6 (inc. Sats.) 
85, Netaji Subhas Road (2nd Floor), CALCUTTA, I = Nearest Station: Tottenham Court Road 
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JENNER INSTITUTE stucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - 12/- dozen. Postage extra 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen piece Fe ~ a 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


VERY ATTRACTIVE WINES 


per bottle 
Entre Deux Mers 
Vin Rouge de Bourgogne. 7/- 
St. Emilion 1947. 8/- 
** Mastersinger Ports & 
Sherries 15/6 
Finest Scotch Whisky - wol- 


(To all customers) 


WRITE FOR OUR LIST 


Six bottles | Assorted 
carriage paid cases supplied 


BERNARD SACHS LTD. 
27, OLD BOND ST., LONDON, W.1 


Telephone ; HYDe Park 0145 


FIRE! 


GENII GALORE IN EVERY 


NU-SWIFT ! 


Sealed pressure charges explain the 
speed, reliability and efficiency of 
Nu-Swift Fire Extinguishers. Strike 
the knob—the genii instantly leap 
out to slay your fire! 
NU-SWIFT LTD - ELLAND - YORKS 
In Every Ship of the Royal Navy 


SHIRTS TO MEASURE FROM 30/- 
DOCTOR SLEEVES A SPECIALITY 


Write for Self Measurement Form stating requirements. 
All types of material available. 


S. SEYMOUR & CO (SHIRTS) LTD. 


(Dept. L) 48 GT. HORTON ROAD, BRADFORD 7, YORKS. 


ST. SAVIOUR’S HOSPITAL 
OSNABURGH STREET, N.W.1 

(Opposite Gt. Portland St. Station) Telephone: EUSton 2770 

A Private Hospital—fully equipped and staffed—for. treat- 


ment of all acute Medical and Surgical conditions in women 
only (non-deromivational), 


From Four Guineas weekly. 
There is a limited number of beds available for the use of 
Consultants and General Practitioners other than those. on 
the Staff. Apply Reverend Mother at the Hospital. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
‘ Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPA PRIVATE CLINIC 


TUNBRIDGE WELLS 


A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, 


Broadwater 
Down, Tunbridge Wells, Kent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 

he Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEoRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’ S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
SUPERINTENDENT: THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologic al, and pathological examinations, Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bioche mical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is be nee situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3_lines)), who 
can be seen in London by appointment. 


Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Plymouth. South Devon & East Isleworth. West Middlesex saci 53 
Pontefract Gen. In r. anelly. Sr. 
ANZSTHETICS | Salisbury Gen. ae H.O. Maidstone. Kent County Ophthalmic 
Highlands, N.21. H.0. 471) St. Helens, Lanes. H.O. .. .. & Aural. Sr. H.O 54 
Paddington, W.9. H.O. Warwick. Sr. Manchester. West Manchester H.M.C. _ 
Ashford. Middx. H.O St. 50 | olverhampton M.C. H.O. Pre-reg. H.O. 55 
Birmingham. Dudley Road. Sr. ite ° | Wrexham. War Mem. Jr. H.M.O. .. 69 Sheffield United Hosps. Sr. ‘Reg. & ts 
(Temp.) | CHEST AND TUBERCULOSIS Shrewsbury E. N.T. Sr. H.0.. 
Blackpool. Victoria. Sr. H.O. -. 50] North East Met. R.H.B. Sr. H.M.O.’s Swansea. Sr. H.( 
Bradford Royal Infy. H.O. .. Paddington, W.9. H.O. 48] Truro. Royal Infy. Pre- 
Bradford. St. Luke's, H,O. .. .. 50] Aylesbury. Royal Bucks & Associated reg. H.O. 
Br H.O. Hosps. M. Locum. .. Wolverhampton H.M.C. H.O. .. 60 
Joventry Hospitals. Sr. H.O. Birmingham R.H.B. Regs. .. 
Halifax Area H.M.C. Jr. H.M.O. 53] Camborne. Tehidy Chest. H.O. 51 | GERIATRICS 
Hitchin. Luton Hitchin Group Cambridge. Papworth. Reg.. .. 51] Brighton Gen. H.O. 50 
H.M.C. Sr. H.( 53|Carshalton. St. Helier. Reg. 51 | Liverpool R.H.B. Sr. H.M.O. ' 46 
aste Roy ai Lancaster Infy. Chester: Barrowmore. Jr. H.M.O. WwW King Edward VIL. Jr. 
ocum Reg. . O H.O. 5 _ H.M.O. 
Leeds A Group H.M.C. Sr. H.O. 53 Fast’ Kilbride. Hairmyres. Sr. BA 0. 52] York A & Tadcaster H.M.C. Jr. 
seeds United Hosps. -- 441] Liverpool. Aintree. 5 
Leicester Hosps. Reg 54] Maidstone. Lenham ‘Gen. Sr. H.0. 54 Res.- 55 
R.H.B. P.-t. Cons. & Sr. | Maidstone. Preston Sr. H.O. 55 | Manchester United Hosps. 
Manchester R.H.B. teg. 55 INFE IOUS DISEASES 
Manchester United Hosps. Sr. M. 0. Mansfield. Ransom San. Sr. H.O. .. 55 8.0... 
Northampton Gen Market Drayton. Cheshire Joint San. Leeds R.H.B. Reg... 
B. Sr. « East dr. H.M.O. or Sr. H. 0. 56 Portsmouth Group H. M.C. Sr. H.O. 57 
57 | Northampton. Creaton San. Sr, H.¢ Stoke-on-Trent. Bucknall Isolation. 
oole Gen r Reg. A 56 
Rochdale. Birch Will, Oxford U nite d Hosps._ Reg. . 56] MEDICINE 
Sheffield. City Gen. Sr. H.0. .. 517) Sheffield R.H.B. Sr. H.M. 47 | Guy’s Hosp. & South Kast Met. 
ohemel zocum ee Sr. H.O. ile “EO. 8 
Sheffield R.H.B. P.-t. Cons. 471] St. Helens. Eccleston Hall. Sr. H.O. 59| North East Met. RIB. Reg. 48 
Shrewsbury. Royal Salop ‘Infy. & .g| Wakefield. _ Pinderfields Gen. Sr. _ | North w est Met. R.H.B. P.-t. Sr. 
Copthorne, Sr. H.O. 58 H.O.’s & Locum Sr. H.O. . 59 H.M.¢ 46 
Stafford H.M.C. Sr. H.O. .. 58 Ware Park, Herts. Reg. (Te my ».) 60) W.9. H. 0.’s 
Swansea, Sr. H.0.’s .. 44 Ware Park, Herts. Sr. H.M.O. (remp.) 47 | Royal Northern, N.7. H.O.’s 48 
Swindon. Victoria. Sr. H. 0.. °9 |] Welsh R.H.B. Cons. . .. 47]South London Hosp. for Women & 
W arwickshire. S. Warwic kshire Hosp. _. | Yorkshire. East Riding. H.O. Ye Child., S.W.4. Sr. H.O. 49 
Group. Sr. H.O. .. South Western, S.W.9. H.O. 48 
DENTAL SURGERY Se University College Hosp. Sr. Reg... 49 
H Reg .. | Plymouth. South Devon & East | Bath Clinical Area. Sr. Reg. 
CASUALTY DERMATOLOGY H.O. 50 
Hackney, E.9.  H.O. .. 47] Isleworth. West Middlesex. H.O... 53 H.0O. 
Barnsley. Beckett. Re z. 49 sourne mouth. Roya ic, 
Brighton. Royal Sussex “County. EAR, NOSE, AND THROAT Cambridge. Addenbrooke’s. H.O. .. 51 
Pre-reg. H.O. .. 50] Middlesex, W.1. P.-t. A.M.O. .. 48] Colchester. Essex County. 51 
H.O. Ashfor ddx oO Jewsb ien 52 
Id Royal. re: “reg. es 51 Ayleabury. toyal Bucks & Associated Enfield. Chase F H.O. 52 
Doncaster. Royal Infy. Reg. Hosps. M.C. H.O. or Locum, ; 49 Epsom Dist. H.O 52 
Harold Wood. Essex. Sr. H.O. . 631] Blackpool. Victoria. Sr. H.O. & H. 0. 50 | Falmouth & Dist. 'H.O. 52 
> Brighton Grou Sps. .0.’s ilasgow oresthall. Jr. 
53 Dartford HMC, 52 rsfield Royal Infy. Pre-reg. 
More Queen Victoria. Sr. H.O. 55 H.¢ 


East Cumberland H.M.C. H.O. .. 


561 Hull Royal Infy. Sr. H.O. or Locum, 5: (continued overleaf) 


Northampton Gen. Sr. H.O. or H.O.. 
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Page 
Leeds R.H.B. Reg. . 54 
Leeds United Hosps. Reg. M4 
Lymington. Hants. Sr. H.O. M4 
Manchester United Hosps. Reg. .. 55 
Manchester. Withington. Sr. H.O... 55 
Mitcham. Wilson. H.O. .. oo OD 
Newark Gen. Sr. H.O. 56 
Newport, I.W. St. Mary’s. H.O. 56 
North East Met. R.H.B. Sr. Regs. wn 
Nuneaton. Manor. H.O. 56 
Oxford United Hosps. Reg.. 57 
Paisley Royal Alexandra Infy. 

Annexe. Jr. H.M.( 57 

Cornwall. 
Pert Talbot Gen. H.O. a7 
Redhill. East Surrey. H.O. .. a7 
Rugby. Hosp. of St. Cross. H.O. . ae 
Sheffield R.H.B. Locum Regs. 57/58 
Stratford-on-Avon Gen. Sr. H.O... 59 
Swansea. Mount Pleasant. Jr. H.M.O. 59 
Truro. _Royal Cornwall Infy.  Pre- 

reg. .O. 59 
Tunstall. Burslem, Haywood 

stall War Mem. H.O. 59 
Windsor. King Edward VII. H. 0. 60 
NEUROLOGY 
West End for Diseases. 

Sr. H.O 49 
OBSTETRICS AND GYNECOLOGY 
Bearsted Mem., N. oO is 
Mile End, E.1. H.C 48 
North Kast Mot. R. i. B. Reg. + 
North West Met. R.H. “a P.-t. Cons, 46 
Paddington. W.9. H.O.’ - 
Queen Charlotte’s & a Hosps. 

Sr. Reg. 
Bath Clinical Area. Reg. 
Bristol. Gen. Hosp. 

Group M.C. Sr. H.¢ . 50 
Carshalton. St. teller: Reg. 
East Cumberland H. _ H.0O. 52 
Grimsby Gen. Sr. 
Hastings & St. Buchanan. 

Leeds R.H.B. Reg. 54 
Leeds. St. James’s. H.O. 53 
Manchester R.H.B. Reg.. 55 
Newcastle Gen. H.O 
South East Met. R.H.B. Reg. 58 
Pinderfields Gen. Locum 
Whitehaven. Cumberland. or 

Sr. H.O. it 
Wiper. Royal Hants County. 

OPHTHALMOLOGY 
Moorfields, Westminster & Central 

Kye. P. “t. Chief C lin. Asst. (Sr. ~e.) 48 
Birmingham & Midland Kye. H.O. - 

50 
Bradford. Royal Eye & Ear. H.O... 51 
Manchester. Royal Eye. Sr. H.O. .. 55 
Newcastle H.M.C. Sr. 56 
Newcastle United Hosps. Sr. H.O 55 
Sheffield United Hosps. Sr. Reg. 58 
Welsh R.H.B. Locum Sr. H.M.O. 47 
ORTHOPAZDICS 
St. Bartholomew’s, E.C.1. Reg. 48 
Whittington, N.19. Locum Reg. .. 49 
Bridge. W. Jr. 
.M.O. 
Ashford, Middx. H.O. 49 
Ay lesbury. Royal Bucks & Associated 

Hosps. M.C. Sr. H.O 49 
Birmingham R.H.B. Sr. Reg. 50 
Bradford. St. Luke’s. Sr. H.O.& H.O. 50 
Bradford Royal Infy. H.O. 51 
Black Notley. Sr. H.0. & 

51 
& Warwickshire. Sr. H.O. . 
Dartford H.M.C. Sr. H.0. & H.O... 52 
East Cumberland H.M.C. H.O. 
Exeter Clinical Area. Reg. 52 
Ipswich. Borough Gen. Sr. i. 0. 53 
Ipswic h. East Suffolk & Ipswich. 

Sr. H.O. & H.O. : 53 
Isleworth. West Middlesex. ‘Reg. 53 
Leeds R.H.B. Reg. 54 
Manchester R.H.B. Reg 55 
Newcastle Gen. Sr. H.O. 55 
Northampton Gen. H.O 56 
Nottingham Gen. Reg. 56 
Nottingham Gen. Sr. H.O. .. 56 
Nuneaton. Manor. Sr. H.O.. 56 
Reading & Dist. H.M.C. Sr. H.0. 57 
Sheffield R.H.B. Cons. 
Shrewsbury. Royal Salop Infy. Sr. 

H.O, a. 
Southampton. Royal S. Hants. H.O0. 58 
Stockport & Buxton H.M.C. Sr. H.O. 59 
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Page 


Stoke-on-Trent. 
Infy. 


Swansea. Sr. H.O. 


North Staffs Royal 


Royal ¢ ‘ornwall Infy. sr. 
a0; 
Wakefield. © layton. Sr. H.0. 
Warwick. 0. 
Cumberland. H.O. or 
Sr. H.¢ 
Winche ster. Roy al Hants County. 
Sr. H.O. 
WwW olverhampton ‘H.M.C. Sr. H.O. or 
Yorkshire. East Riding. Sr. H.O. .. 


PAZDIATRICS 

Leeds. Seacroft Hosp. H.¢ 

Luton & Dunstable. shite Annexe. 
1.0. 


Nuneaton. George Eliot. Pre- “reg. H.O. 


Plymouth. — Devon & East 
Cornwall. H.¢ 
Seotland. Northe R.H.B. Cons. 
Shrewsbury. Royal Salop sid Sr. 
H.O. or H.O.. 
Southampton ‘hild’s. H.O.. 
Stoke-on-Trent. City H.O. 
Whiston. County. H. 
Windsor. King Edward Vil. “H.O. Pe 
PATHOLOGY 
Lambeth, S.E.11. Sr. H.O 
Westminster, 8.W.1. Reg. 


Manchester R.H.B. Reg. 


North Gloucestershire Clinical Area. 
Sr. H.M.O. 

Reading. Royal Berkshire. H.O. 

Romford. Oldehurch. Sr. H.O. 

Shetfield R.H.B. Cons. 

Sheffield United-Hosps. Reg. 

Southend-on-Sea. Sr. H.O... 

PHYSICAL MEDICINE 

Harrogate. Royal Bath. Sr. H.O. .. 

North East Met. R.H.B. P.-t. Cons... 

PSYCHIATRY 

Royal & Maudsley. 8 


& Reg ‘ 
Portman Clinic, W.1. Sr. Reg. 
Birmingham R.H.B. Reg. 
Birmingham. Rubery Hi Jr. H.M.O. 
Brentwood. Warley. Locum Reg.. 
Bristol Mental Hosps. Jr. H.M.O. .. 
East Anglian R.H.B. & United Cam- 

bridge Hosps. Reg... 
Edinburgh. angour. Jr. H.M.O. .. 
Ivybridge. Moorhaven H.M.C. Jr. 


Lincoln. Lawn. Jr. H.M.O. & Locum 
Newcastle R.H.B. eg. 

North East Met. R.H.B. Sr. H.M. 0. 
South-Western R.H.B. 

Welsh R.H.B. Sr. H.M.O 


r. 0. 


York A & Tadcaster H. M. Cc. Jr. 
H.M.O. 

Northern Ireland Hosps. Auth. Cons. 

RADIOLOGY 

London, E.1. Sr. Reg... 

Leeds United Hosps. Keg. 

Manchester R.H.B. Reg. 

RADIOTHERAPY 

St. George’s, S.W.1. Sr. H.M.O. 

Leeds R.H.B. Reg. . 

Sheffield R.H.B. Cons. 

SURGERY 

Manor House, N. Ww. R.S8.0. 

Paddington, W.9. i. 1, 


Royal Free Hospital ‘Reg. 
Royal Northern, N.7 

. Andrew’s, N.W.2. R.S 
St. Nicholas, S.E.18. no. 
Altrincham Gen. & Annexe. Sr. H.O. 
Ashton, Hyde & Glossop H.M.C. H.O. 
Aylesbury. Royal Bucks and Asso- 


— Hosps. M.C. Sr. H.O. or 

Locun es 
Bedford. ‘Gen. H. oO. 
Bexhill-on-Sea. Sussex. H.O.’s 
Birmingham Accident. H.O.’s 
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Academic and Educational 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


HASTILOW RESEARCH SCHOLARSHIP IN CANCER OR RHEUMATISM 
The above Scholarship, of the value of about £400 p.a. and 
tenable for 1 year (with the possibility of reappointment), will 
be open for award in NOVEMBER, 1953. The Scholarship is 
open to graduates in medicine or graduates in other faculties 
who have paid special attention to pre-clinical subjects in the 
medical curriculum. It may be awarded to a graduate of any 
approved University, but suitable graduates of the University 
of Edinburgh will be given preference. The holder of the 
Scholarship will be required to devote himself to research on 
cancer or rheumatism. With the permission of the Faculty of 
Medicine and the Senatus Academicus, the Scholarship may be 
held concurrently with another appointment, provided that such 
appointment has some direct relation to, and does not interfere 
with the satisfactory prosecution of, the research work. The 
Scholar must carry out his research work in a department of 
the Medical School of the University and under the direction of 
the Head of the Department to which he is accredited. 
Applications, which should be made to the Dean of the 
Faculty of Medicine not later than Ist November, 1953, must be 
accompanied by full particulars of the qualifications and experi- 
ence of the applicant and a scheme of his proposed research 
work. T. J. MACKIE, 
Acting Dean of The Faculty of Medicine. 
UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13 


CLINICAL RESEARCH FELLOWSHIP 

Applications are invited from medically qualified persons 
for a Full-time CLINICAL RESEARCH FELLOWSHIP for 
work on the clinical and laboratory aspects of Hemophilia. 
The research will be carried out in the University Department 
of Hematology at Manchester Royal Infirmary under the 
supervision of the Director, Dr. John F. Wilkinson, and the 
ward, outpatient and laboratory facilities of the Department 
will be available to the Fellow. The stipend will be £800- 
£1000 p.a. according to age and experience, and the appoint- 
ment will be for 1 year in the first instance and may be renew- 
able annually up to 5 years. 

Applications should give details of previous training and 
experience, though these need not be in the special field of 
blood diseases. The names of 2 referees should be given. 
Applications should be addressed to the undersigned to reach 
him not later than 31st October, 1953. 

F, J. CABLE, Secretary to the Board of Governors. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
POSTGRADUATE TRAVELLING FELLOWSHIPS 
The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical or 
dental practitioners for a limited number of Postgraduate 
Travelling Fellowships. The aim of the Fellowships is to enable 
uates who are in the course of training as specialists in 1 
of the pre-clinical or clinical branches of medicine, surgery, 
or dentistry, to obtain experience of the methods of practice, 
education and research at Universities or other centres in the 
United Kingdom and abroad. Candidates must be British 
subjects who are holding an appointment or are engaged in 
postgraduate study at 1 of the undergraduate or postgraduate 
Teaching Hospitals or medical or dental schools and Postgraduate 
Institutes of the University of London. The Fellowships will 
normally be tenable for 1 year, and the successful candidates 
will be expected to commence work in September or October, 
1954. The value of the Fellowships is not less than £750 p.a. 
and, in addition, allowances are paid for study abroad for 
dependants in the case of married Fellows, and for travelling. 
Applications must be submitted before Ist December, 1953, 
and further information and application forms may be obtained 
from the Assistant Director, British Postgraduate Medical 
Federation, Central Office, 2, Gordon-square, London, W.C.1. 
UNIVERSITY OF LONDON 
The HRATH CLARK LECTURES entitled ‘‘ Man’s Mastery of 
Malaria will be delivered by Dr. F. Russe. (Division 
of Medicine and Public Health, Rockefeller Foundation) at 
5.30 P.M. on 26TH, 27TH, 28TH, 29TH, and 30TH OCTOBER at the 
London School of Hygiene and Tropical Medicine. Keppel- 
street, Gower-street, W.C.1. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


THE ROYAL SOCIETY 
SCIENTIFIC PUBLICATIONS GRANTS 

Applications for grants from the second allotment of the 
Government Grant for Scientific Publications for the year 
1953 should be made as soon as possible. No application can 
be considered which is received later than 15th November, 
1953. This grant is provided for the assistance of scientific 
publications in the United Kingdom, particularly but not 
exclusively those of scientific societies and institutions of a 
national character. A small part of the grant is available for 
the assistance of the libraries of scientific societies. Applications 
are receivable only from societies and institutions in the United 
Kingdom and individuals of British nationality. 

Applications will be considered at the same time for grants 
from funds made available by the Wellcome Trust for the 
support of publications dealing with research in the field of 
medical and allied sciences. 

Forms of application may be obtained from the Assistant 
Secretary, The Royal Society, Burlington House, London, W.1. 


THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1953 should 
be made as soon as possible on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be 
considered which is received later than 20th November, 1953. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEK-END COURSE will be held at The Arthur 
Stanley Institute. Middlesex Hospital, Peto-place, Marylebone- 
road, W.1 (Great Portland Street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 13TH and 14TH 
NOVEMBER, 1953. 

LECTURE-DEMONSTRATIONS 
Friday, 13th November 


4.15 p.m... Introduction ..W. S. C. COPEMAN, 
O.B.E., F.R.C.P. 
(Chairman) 

4.30 P.M...Rheumatism in the Popu-..J.  H. KELLGREN, 


lation * F.R.C.P., F.R.C.S. 
5.30 P.M... Rheumatoid Arthritis .. ..E. G. L. BYWATERS, 
F.R.C.P. 
Saturday, 14th November 
10.154.M...Physical Methods the. 
Treatment of Rheumatic 
Diseases 


M.R.C.P 
-The Intervertebral Disc 


.-H. A. BURT, F.R.C.P. 


11.30A.M.. FERARNLEY, 


2 P.M.. . OSWALD 


SAVAGE, 
O.B.E., M.R.C.P. 
.Orthopedie Aspects of the..J.C. R. HinDENACH, 

Rheumatic Diseases F.R.C.S. 

.Osteo-arthritis .. ..F. DupLey Hart, 
F.R.C.P. 

The fee for the course will be 2 guineas, limited to 60 entries, 

to be received with remittance, at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 
THE EMPIRE RHEUMATISM COUNCIL is holding a 
SYMPOSIUM on ‘ BUTAZOLIDIN * (Phenylbutazone) at The Royal 
Society of Medicine (Barnes Hall), 1, Wimpole-street, London, 
W.1, on FRIDAY, 13TH NOVEMBER, 1953, at 2 P.M. 

Tea will be served in the West Hall at 4.15 P.M. 

Admission tickets (free) obtainable from the General Secre- 
tary, Empire o-705 Council, Tavistock House (N), 


3 P.M.. 


4.15 P.M.. 


Tavistock-square, W.( 
PROGRAMME 
Clinical Section 
Chairman : Dr. W. 8. C. COPEMAN, 0.B.E., M.D., F-R.C.P. 
“The place of Butazolidin in the treatment of arthritis.’’ 
2.0 p.Mm...Dr. O. STEINBROCKER (New York). 
2.20 p.m...Dr. J. P. CURRIE (Glasgow). « 
2.40 p.m...Dr. R. G. NEwnes (Sheffield). 
3.0 p.mM...Dr. I. MEANOocK, Dr. M. E. FEARNLEY and Dr. ENA 
Bruck (London). 
. Discussion: Opened by Dr. F. 
(London). 
4.15 P.m...Tea. 


3.20 P.M.. DupLEY 


Experimental Section 
Chairman : Prof. E. C. Dopps, M.V.0., M.D., F.R.C.P., F.R.S. 
4.45 p.m... Prof. R. DOMENJOZ (Saarbrucken). The 
Pharmacological Aspects of Butazolidin.”’ 
. Mason (London). ‘ Observations on 
Butazolidin and Uric Acid Metabolism.”’ 
5.40 p.Mm...Dr. I. G. HUMBLE (London). Anomalies of Blood 
Clotting in Patients on Butazolidin.”’ 
5.50 p.m...Dr. A. Hint and Dr. 8. Goon (Aylesbury). C- 
Reactive Protein and Butazolidin.” : 
.Dr. P. O. WILLIAMS (London). ‘* Sodium and Chloride 
Metabolism with Butazolidin.”’ 
. Discussion : Opened by Prof. G. A. H. 
(London). 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN CHILD HEALTH tenable 
at the Institute of Child Health (salary within the range £1500— 
£2000 a year). 

Applications (10 copies) must be received not later than 

Ist January, 1954, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited from persons with 
medical qualifications registrable in this country for the post 
of RESEARCH ASSISTANT in the Rheumatism Research 
Laboratory. The person appointed will be required to assist 
in research work on bone and joint pathology, and will be 
attached to the Department of Pathology for part-time work 
including some teaching. Applicants should have had previous 
experience in general pathology but previous experience in the 
pathology of bone and joint diseases is not essential. Salary 
on a scale £700-£1000 p.a. with membership of F.S.8.U. and 
Children’s Allowance Scheme ; initial salary according to 
qualifications and experience. 

Applications should be sent not later than 10th November, 
1953, to the Registrar, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 


5.20 p.M...D 


6.0 P.M.. 


6.10 P.M.. BUTTLE 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) INSTITUTE OF ORTHOPAEDICS (in 
association with the Royal National Orthopedic Hospital). 
Applications are invited for the post of ASSISTANT IN BIO- 
CHEMISTRY for research at the Biochemical Laboratories 
at the country section at Stanmore beginning in December, 
1953. Salary £600-£50-£750, subject to superannuation 
F.S.8.U. Appointment is whole-time for 1 year in the first 
instance with eligibility for re-election. Applicants should be 
graduates in chemistry with postgraduate experience in bio- 
chemistry. 

Applications, giving full particulars, and the names of 3 
referees, to the Dean of the Institute of Ort hopeedics, 234, Great 
Portland-street, London, W.1, by 10th November, 1953 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), London, S.E.1. Applications are 
invited for the post of LECTURER in the Sherrington School 
of Physiology. Appointment to start on or soon after Ist January, 
1954. Candidates must be medically qualified. Salary £800-£1100, 
according to qualifications and experience, with superannuation 
and family allowance. 

Applications, in triplicate, with the names of 3 referees, should 
be addressed to the Dean of the Medical School and should be 
received not later than 14th November, 1953. 
UNIVERSITY OF BRISTOL. The University invites 
applications for the post of LECTURER IN OBSTETRICS 
AND GYNACOLOGY. Salary £1500-£100-£2000 p.a. according 
to qualifications and experience, together with superannuation 
and children’s allowances. The successful candidate will be 
granted an honorary contract as Consultant with the Board of 
Governors of the United Bristol Hospitals and the South- 
Western Regional Hospital Board. 

Applications (10 copies), stating age, qualifications and 
experience, which should also include the names of 3 referees, 
and may be accompanied by copies of not more than 3 recent 
testimonials, should reach the Registrar, from whom further 
particulars may be obtained, not later than 7th November, 1953. 


THE a ae OF LEEDS. Department of Chemical 
PATHOLOGY. Applications are invited for the post of 
DEMONSTR ATOR N CHEMICAL PATHOLOGY on the 
salary scale (for medically qualified persons) of £600—€£100-£800. 
The post involves duties in the chemical pathology laboratories 
serving the Leeds General Infirmary. 

Applications (3 copies), stating age, qualifications and experi- 
ence, together with the names of 3 referees, should reach the 
Registrar, The University, Leeds, 2 (from whom further 
i may be obtained), not later than 16th November, 

UNIVERSITY OF OTAGO, Dunedin, New Zealand. The 
University proposes to appoint a LECTURER IN PHYSIO- 
LOGY. Salary range for medically qualified £960—£50-£1060 p.a., 
otherwise £800—£50-£950 p.a. 

Further particulars and information as to the method of 
application are available from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. Applications close in New Zealand and London 
on 30th November, 1953. 


Hospital Services : Senior Appointments 


BOWDEN HOUSE, London-road, Harrow-on-the-Hill, 
MIDDLESEX. Part-time PSYCHIAT RIST (Male or Female) 
with knowledge of application of all modern physical methods. 
To spend 3 whole days at Bowden House and the remaining time 
in hospital, academic or private practice. It is essential that he 
or she be resident in Bowden House and a flat and all emoluments 
are provided. 
Applications to Secretary. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade), West Ham Chest Clinic, 
Plaistow, E.13. The post is that of Assistant to the Chest 
Physician who is also Director of a Mass Miniature Radio- 
graphy Unit. Limited inpatient accommodation is available 
to chest clinic cases at Plaistow Hospital Chest Unit 

(2) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
— Medical Officer grade), Romford Chest Clinic, Romford, 
dssex. 

(3) Part-time CONSULTANT PHYSICIAN in Physical 
Medicine, Harold Wood Hospital, Essex. (2 sessions a week), 
Brentwood District Hospital, Essex. (1 session a fortnight.) 
Joint appointment. 

(4) Full-time ASSISTANT PSYCHIATRIST (Senior Hos- 
pital Medical Officer grade), Royal Eastern Counties Hospital, 
Colchester, Essex. House with garage available in residential 
part of Colchester. The Hospital has 1700 Beds for all grades 
of mental defectives with an excellent research department. 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 114, Portland-place, London, W.1, by Saturday, 
3ist October, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. THE ROYAL LONDON HOMCROPATHIC HOSPITAL, 
Great Ormond-street, W.C.1. A vacancy exists on the medical 
staff of the above Hospital for SENIOR HOSPITAL MEDICAL 
OFFICER, for 2 half-days a week in the Outpatient Department. 
Candidates should be Fellows or Members of the Faculty of 
Homeceopathy. Salary scale £1300 (at age 32)-£1750. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 13th November, 
953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. GYNASCOLOGIST (Consultant) required at 
New End Hospital, N.W.3, for 1 half-day a week (may be 
increased to 2 half-days later). The successful candidate would 
have charge of 12 Beds. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
a Board, 11a, Portland-place, W.1, by 13th November, 


‘@EORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of ASSISTANT RADIOTHERAPIST 
to the Radiotherapy Department, in the grade of Senior 
Hospital Medical Officer. Applicants should possess the 
Diploma in Medical Radiotherapy or a similar qualification. 
The terms and conditions of service for hospital medical staff 
will apply. 

Applications, together with the names of 2 referees, should be 
received by the undersigned not later than 27th November, 
1953. P. H. CONSTABLE, House Governor. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Clatter- 
BRIDGE GENERAL HOSPITAL. Applications are invited for the 

vost of ASSISTANT PHYSICIAN with duties at the above 
Salary £1300-£50-£1750. The person appointed 
will be responsible under a Senior Consultant for the Geriatric 
Unit having at present 82 Beds to be expanded to 142 Beds 
in the near future. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 2, to be 
received not later than 7th November, 1953. 

VINCENT COLLINGE, Secretary to the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following posts :— 

CONSULTANT ANAESTHETIST, Lancaster and Kendal 
Hospital Centre. 9 half-days weekly. Successfal candidate will 
be responsible for the organisation of the Anmsthetic Services 
and will undertake anesthetic sessions at the Royal Lancaster 
Infirmary, Queen Victoria Hospital, Morecambe, and the 
Westmorland County Hospital, Kendal. 

ASSISTANT ANAESTHETIST, West Manchester Hospital 
Centre—Park Hospital, Davyhulme (Thoracic Surgery Centre), 
Eccles and Patricroft Hospital, Stretford Memorial Hospital 
—-whole-time. Salary £1300—€50 £1750 p.a. Successful candidate 
will work under general direction of Group Consultant. 

Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned by 
26th October, 1953. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of ASSISTANT ANAESTHETIST (Senior Hospital Medical 
Officer) to the Saint Mary’s Hospitals at a salary of £1300 (at 
age 32)-£50-£1750. The person appointed will require to under- 
take duties in both the obstetrical and gynecological sections 
of the Hospitals, but his/her services are particularly required 
in connection with the Obstetrical Units, where the person 
appointed will be required to take a close and personal] interest 
not only in the anesthesia for operative obstetrics, but in the 
general measures to relieve the pain of childbirth. 

Forms of application may be obtained from the undersigned. 
The closing date for applications is 30th October, 1953. 

A. Wisk, General Superintendent, 

Saint Mary’s Hospitals, Manc hester, 13. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the of 
ASSISTANT CLINICAL PATHOLOGIST in the North 
Gloucestershire Clinical Area to work mainly at the Gloucester- 
shire Royal Hospital, Gloucester. The appointment will be on 
a whole-time basis in the Senior Hospital Medical Officer grade. 
The successful candidate will be required to work under the 
general direction of the Consultant Pathologists in the Area, 
and to visit other Hospitals in the Clinical Area as may be 
determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, o- be sent to the 
Secretary of the Regional Hospital Board, Tyndalls Park- 
road, Bristol, 8, not later than 31st October, 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of ASSISTANT ANA®S- 
THETIST (Senior Hospital Medical Officer grade) to the 
Hospitals of the Kettering and District Hospital Management 
Committee. Applicants should hold the D.A. The successful 
candidate will be required to reside in Kettering. Applicants 
are invited to visit the Hospital by arrangement with the 
Secretary, Kettering General Hospital. 

Applications (10 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 13th 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Appointment of Medical Superintendent to Stoke Park Colony 
Group, Bristol. Applications are invited from registered medic al 
practitioners for the appointment of a Whole-time CONSUL- 
TANT PSYCHIATRIST at Stoke Park Colony, Bristol. This 
Colony with its ancillary units contains approximately 1900 
Beds for mental defectives. Applicants will be required to under- 
take the duties of Consultant Psychiatrist and the statutory 
responsibilities prescribed by the Mental Deficiency Acts and 
Regulations. A modern detached house in the Hospital grounds 
will be available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndal!ls Park- 
road, Bristol, 8, not later than 7th November, 1953. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for 2 appointments of 
ASSISTANT SURGEON of Consultant status for duty in the 
Royal Infirmary of Edinburgh, the appointments to commence 
on Ist April, 1954. Each appointment will be remunerated on 
a basis of employment for 6 sessions per week. The posts are 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, experience, and 

qualifications, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of CONSULTANT 
PAEDIATRICIAN (whole-time). The whole-time nature of the 
appointment will be subject to review after 3 years. 

Schedules of application, obtainable from ‘the undersigned, 
who will also supply further Faq shows be lodged by 
31st October, 1953. . M. FRASER, M.I 

Secretary and Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raignmore Hasnital. Inverness. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANAESTHETIST required for 
Doncaster Gate Hospital (155 Beds), and Moorgate Hospital 
(358 Beds), Rotherham ; and Montagu Hospital, Mexborough 
(123 Beds). 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 14th 
November, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN required for the 
Rotherham Chest Service. His duties will be mainly at the 
Rotherham Chest Clinic but he will also be actively associated 
with the Oakwood Hall Hospital (100 Beds). Salary £1300— 
£50-£1750. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
14th November, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST required with duties at 
the Mansfield Hospitals and Harlow Wood Orthopedic Hospital. 

Application forms and further details obtainable from the 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield. Forms to be 
returned by 14th November, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time or maximum Part-time CONSULTANT ORTHOPAXDIC 
SURGEON required for the Harlow Wood Hospital and 
associated clinics (328 Beds). 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
14th November, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR RADIOTHERAPIST (Consultant status) 
required for the Sheffield National Centre for Radiotherapy. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
14th November, 1953. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT ANASTHETIST required for the City 
General Hospital, Sheffield (682 Beds), and the Barnsley Hos- 
oem (Beckett Hospital, 182 Beds : St. Helen Hospital, 220 

eds). The City Genera) Hospital has teaching affiliations 
with the University of Sheffield. There are Professorial Medical 
and Gynecological Units, a Department of Thoracic Surgery, 
and a Regional Cardiological Centre. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 14th 
November, 1953. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer scale) at Morgannwg 


Hospital, Bridgend. The Hospital provides all modern methods ~ 


of treatment and has active outpatient clinics, including a 
Child Guidance Clinic and there is a Psychological Department. 
Candidates should preferably hold the D.P.M. and have had 
a wide experience in psychiatry. The successful applicant 
will work under the direction of the Consultant Psychiatrist. 
Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this adv ertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are eee for the appointment of a CONSULTANT CHEST 
PHYSICIAN to serve the Glantawe Hospital Management 
Commndabae The successful candidate will be based at the 
Chest Clinic, Llanelly, Carmarthenshire, and will be expected 
to visit other clinics and hospitals in the area. He will work 
in association with the Chest Physician at Swansea. Candidates 
should preferably hold a higher qualification and possess a 
sound knowledge of tuberculosis and diseases of the chest. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of aCONSULTANT THORACIC 
SURGEON to serve the Newport and neighbouring areas. 
The Thoracic Surgeon will be based at St. Woolos Hospital, 
Newport, where he will work in close association with the local 
Chest Physicians. He will be expected to serve other hospitals 
and clinics, and to initiate, in coéperation with the existing 
Chest Service, a new department and service of thoracic surgery 
in the area. The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating date of birth, giving a sum- 

mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. St. David's 
HOSPITAL, CARMARTHEN. Applications are invited for the 
appointment of a Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer scale) at the above Hospital. 
The Hospital has 950 Beds and provides all modern methods 
of treatment and has active outpatient clinics. Previous experi- 
ence in psychiatry is essential and candidates must be in 
possession of the D.P.M. The successful candidate will work 
under the direction of the Consultant Psychiatrist-in-charge. 
A house is available. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays 
— Cardiff, within 21 days of appearance of this advertise- 
men 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
Locum Tenens OPHTHALMOLOGIST (Senior as Medical 
Officer grade) is required immediately to serve the Neath General 
Hospital and other hospitals in the Mid Glamorgan Hospital 
Management Committee Group. Salary will be in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, together with the names of 2 referees, should be 

sent to the Senior Administrative Medical Offic er, Welsh Regional 
Hospital Board, Cathays Park’, Cardiff. 
WARE PARK HOSPITAL, Ware, Herts. (129 Beds— 
Pulmonary tuberculosis.) Temporary SENIOR HOSPITAL 
MEDICAL OFFICER (pulmonary tuberculosis) — re quired 
immediately for a period of approximately 3 months in first 
instance. Resident. 

Applications to Secretary, Hertford Group Hospital Manage- 

ment. Committee, Hertford County Hospital, Hertford (Tel. : 
Hertford 2275). 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite —, ations for a whole-time non-resident post as CON- 
SULTANT PSYCHIATRIST with headquarters at Purdysburn 
Hospital, Belfast, The terms and conditions of the appointment 
will be in accordance with the Authority’s application of the 
Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be retarned not later than 
7th November, 1953. 


Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist January, 1954, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry and should 
have held a resident appointment in a genera! hospital. Graduate 
experience in general medicine and neurology or in the basic 
sciences is an advantage. 

Applications, giving details of experience, and the names of 3 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark Hill, 8.E.5 
BETHLEM “ROYAL ‘HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist January, 1954, at the above Postgraduate Teaching 
Hospital with which is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate experi- 
ence in general medicine and neurology or in psychology will 
receive special consideration. 

Applications, giving details of experience, and the names of 3 

referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor ona Secretary, Maudsley Hospital, 
Denmark Hill, London, 8.E.5 
HACKNEY HOSPITAL, Lo nd E.9.  (General—807 
Beds.) CASUALTY HOUSE OFFIC ER (6 months appoint- 
ment) required, to act also as House Officer to the E.N.T. 
Department. 

Applications from second or third post candidates should 
reach the Group Secretary, Hackney Hospital Management 
Committee, London, E.9, as soon as possible. aw 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Resi- 
DENT ANA®STHETIST with casualty and general duties 
(House Officer) required. 

Applications, with copies of 3 
Secretary. 


testimonials, to Hospital 
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BEARSTED MEMORIAL (Jewish Maternit 
Hospital), Lordship-road, N.1 RESIDENT OBSTETRI 
HOUSE OFFICER (third an required at above Hospital, 
commencing immediately. Obstetric experience an advantage 
but not essential. Post recognised for the D.Obst.R.C.O.G. 
Application forms from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, which 
should be returned at once 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON (resident when on duty) required 
at the above Hospital to assist in thoracic, orthopedic and 
genito-urinary surgery. Salary £400-£450 p.a. according to 
experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, and 
enclosing up to 3 recent testimonials, to Physician-Super- 


EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER. Duties may include some work in Chest Unit. 
There are facilities for postgraduate study for higher 


qualifications. 
Applications, with | to Secretary, Hackney 
Hospital, E.9, quoting reference EH/HO 
‘QUY’S HOSPITAL AND ‘SOUTH Pong 
REGIONAL HOSPITAL BOARD. ted 
to fill an established vacancy as SENIOR Re GISTRAR in 
General Medicine to the South East Metropolitan Regional 
Hospital Board and the Board of Governors o mr f s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Medicine at a Teaching Hospital. 
The appointment will be made jointly by the bodies concerned 
and the tenure of the post will be for 3 years. The holder will be 
required to spend the first 2 periods in the Regional Hospitals 
in the Bromley and Farnborough Group and the final year at the 
Teaching Hospital, expiring on 30th September, 1956. The post, 
which will be reviewed annually, is subject to the terms and 
conditions of service of hospital medical and dental staffs 
7 and Wales) with duties commencing on Ist December, 
vod. 


Forms of application are obtainable from and should be lodged 
with the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
not later than 31st October, 1953. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT CLINICAL PATHOLOGIST vacant at 
the end of October. The post is of Senior House Officer status 
and the appointment sag be for a period of 1 year. Previous 
experience in Saw & not essential and the appointment 
presents opportuniti or gaining experience in all branches of 
clinical pathology. 

For form of application apply to the Group Secretary, 
Hospital Management Committee, Renfrew- 
roac 
LONDON HOSPITAL, Whitechapel, Applications 
are invited for the post of SENIOR REGISTRAR to the Radio- 
diagnostic Department. Candidates must hold a Diploma in 
Radiology or Radiodiagnosis. The appointment will be for 
1 year in the first instance. 

Applications (12 copies), giving the names and addresses 
of 3 referees, should be addressed to the House Governor to 
arrive not later than 2nd November, 1953. 

__H. BRIERLEY, 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11. 
(Exempted from National Health Service.) Required, REsI- 
DENT SURGICAL OFFICER (Male). Salary £700 p.a., less 
£100 p.a. deducted for emoluments. 6 months appointment, 
renewable. 
Applications, stating age, and surgical 
or orthopeedic experience, with copies of 3 testimonials, to— 
W. F. PENDRILL. Secretary. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of ASSISTANT MEDIC AL OFFICER in the Deafness 
Clinic, vacant Ist January. Appointment involves 3 sessions 
weekly with salary £175 p.a. per session and will be for 1 year, 
renewable annually. 

Applications, naming 3 referees, should be sent to the Deputy 

Superintendent by 14th November. 
MILE END HOSPITAL, Bancroft-road, €.1. 
OFFICER (obstetrics) second or third. Post required for 
M.R.C.O.G. Required for 6 months, to commence on 17th 
November, 1953. 

Application forms, which may be obtained from Physician- 
Superintendent, to be returned by 31st October, 1953, with 

copies of not more than 3 testimonials. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second or 
third post) required for 6 months, commencing 17th November, 

ood. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned by 31st October with 
copies of not more than 3 testimonials. 


MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL. (MOORFIELDS BRANCH.) Applications are invited for 
the post of CHIEF CLINICAL ASSISTANT to the Physicians’ 
Department to attend on Fridays each week at 2 P.M. beginning 
Friday, Ist January, 1954 Candidates must be registered 
medical practitioners. The ‘successful applicant will be graded 
Senior Registrar, and remuneration will be in accordance with 
the provisions of terms and conditions of service of hospital 
medical and dental staffs. The post is assessed at 5 hours per 
week (including travelling time). 

Applications should be made on the official form which is 
obtainable on request and should be received by the cndersigned 
not later than the morning of 28th October, 1953. 

. J. M. TARRANT, House Governor. 


House Governor. 
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NORTH EASTEMETROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Pulmonary Tuberculosis (resident), 
Black Notley Hospital, near Braintree, Essex. Major thoracic 
eer is undertaken at this Hospital of 483 Beds. 

(2) MEDICAL REGISTRAR (resident), London 
Hospital, Stepney Green, E.1. 

(3) REGISTRAR in Obstetrics and Gynecology (non-resi- 
dent), Prince of Wales’s General Hospital and Bearsted Memorial 
Hospital (Hampton Court and Stoke Newington Units). 

Appointments subject to review after 1 year. 

Separate apome ations in duplicate, detailing date of birth, 

qualifications, present appointment, grade and 
salary, with 2 oun ies of 2 recent testimonials, to Secretary, 114, 
Portland-place, W.1, by 3lst October, 1953. 
PADDINGTON HOSPITAL, Harrow-road, W.9. Appli- 
cations are invited for the undermentioned posts commencing 
1st December, 1953. Preference will be given to pre-registration 
candidates where eee — 

2 HOUSE SURGEONS (general surgery ), 

posts. Recognised for F.R.C. 
1 HOUSE SURGEON 


Jewish 


pre-registration 


2 HOUSE SURGEONS (obstetric and neecology), pre- 
registration posts. Both recognised for M.R.C.O.G. 
4 HOUSE PHYSICIANS (general medicine), pre-registration 


posts. 
1 Hou SE PHYSICIAN (tuberculosis). 
--~ Applications; stating age, qualifications, experience, togetfier 
with the names and addresses of 2 referees, to reach the Hospital 
Secretary by 31st October, 1953. 
ancl CLINIC, 8, Bourdon-street, Davies-street, 
W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR PSYC HIATRIC REGISTRAR required for 4 sessions 
per week at the above Clinic, which provides a diagnostic and 
treatment service for delinquent children and adults. Psychiatric 
training, experience in psychotherapy and child psychology 
desirable. Clinic may be visited by direct appointment. 
Application forms obtainable from, and _ returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 31st October, 1953. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Applications are invited from candidates holding their M.R.C.O.G. 
for the full-time post of RESIDENT OBSTETRICIAN (Senior 
Registrar) or the part-time post of SENIOR REGISTRAR in 
the service of the Board of Governors of this Teaching Hospital 
Group, which will become vacant shortly. The successful 
applicants will be required to undertake duties at Queen 
Charlotte’s Maternity Hospital and Chelsea Hospital for Women 
and may be required to undertake duties in the Department of 
Obstetrics and Gynecology at the Postgraduate Hospital at 
Hammersmith. 

Applications, stating age, qualifications with dates, and 
previous appointments, together with the names of 3 referees, 
should be sent to the Secretary, 339, Goldhawk-road, London, 
W.6, not later than 31st October, 1953. 

ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SURGICAL REGISTRAR at the above 
Hospital. Duties to commence on Ist January, 1954. Appoint- 
ment for 1 year in the first instance. Candidates should be 
registered medical practitioners of not more than 10 years 
—— and Fellows of the Royal College of Surgeons. 
Application forms may be obtained from the Secretary to 
the | +. of Governors, Royal Free Hospital, Gray’s Inn-road, 
, to whom they should be returned by the 30th October, 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOUSE SURGEO ON, vacant 
7th December, 1953. Recognised pre-registration post. 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials, to be sent to the 
Hospital Secretary by 3lst October, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for 2 posts of HOUSE PHYSICIAN, vacant 
Ist and 8th December, 1953, respectively. In the former post 
preference will be given to pre-registration practitioners. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Hospital Secretary by 31st October, 1953. 


ST. ANDREW’S HOSPITAL, Dollis Hill, ‘London, N.W.2. 
(137 Beds.) (Not under State Control.) Applications are invited 
from gentlemen for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer or Registrar first year grade), 
to assist in the treatment of emergencies and casualties. Suitable 
for candidates working for higher surgical degrees——recognised 
by the Royal College of Surgeons. The appointment is for 6 
months, with possible extension. Vacant Ist November, 1953. 

Applications should be forwarded immediately addressed to 
the Secretary at the Hospital. : 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of Whole- time REGISTRAR in the 
Orthopedic Department. The appointment will be foral 
year in the first place with eligibility for re-election up toa 
maximum of 3 years. 

Applications, giving the names -of 3 referees, should be sub- 
mitted to the — on or before 31st October, 1953. 

C. Carus-WILson, Clerk to the Governors. 


Plumstead, 
Recognised for F.R.C.S. Vacant 
Approved for Pre-registration Service. 

to Group Secretary, Memorial Hospital, Woolwich, 


ST. NICHOTAS ‘HOSPITAL, Tewson-road, 
S.E.18. HOUSE SURGEON. 
Ist November. 

Apply 
S.E.18. 
SOUTH WESTERN HOSPITAL, Landor-road, 
HOUSE PHYSICIAN required. Combined tuberculosis and 
acute medicine. Post vacant in November. 

For form of application apply to the Secretary, Lambeth 


Group Hospital Management Committee, Renfrew-road, 8.E.11. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHELDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the ap pointment 
of RESIDENT MEDICAL OFFICER at the Hospital’s 50-Bed 
country branch, near Crawley, Sussex. The post is vesemh now 
and is full-time. A part-time non-resident appointment could 
be made. The appointment is of Senior House Officer grade 
and is for 1 year. 

For form of application apply to the Secretary at the Hospital. 
UNIVERSITY COLLEGE HOSPITAL, QGower-street 
W.C.1. Applications are invited for the post of RESIDENT 
ASSISTANT PHYSICIAN (graded Senior Registrar). Salary 
£1000-—£1300 p.a., less £100 p.a. for residence. 

Applications, with names of 2 referees, to the Administrator 

and Secretary by 31st October, 1953. 
WEST END HOSPITAL FOR NERVOUS DISEASES 
(Housed at St. Charles’ Hospital, Ladbroke-grove, W.10). 
Applications are invited for the post of SENIOR HOUSE 
PHYSICIAN (Senior House Officer grading), Neurology and 
Neurosurgery. Resident. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Hospital 
Secretary, West is Hospital, 73, Weibeck- street, W.1, by 
29th October, 1953 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for the post of REGISTRAR to Department 
rr ‘linical Pathology for 1 year in first instance from Ist January, 

954. 


Applications (4 copies), with names of 2 referees, to House 
Governor by 30th October. 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of SENIOR HOUSE OFFICER (E.N.T.), 
vacant late November. Unit contains 30 Beds with an active 
Outpatient Department. Post recognised for the D.L.O. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials and name of 1 
referee, to Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, not later than 26th October, 1953. 


WHITTINGTON HOSPITAL, Highgate Hill, N.19. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens ORTHOPASDIC RHGISTRAR required. 2 months 
from ist November, 1953. 

Detailed applications to Medical Superintendent within 7 days. 


ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical) to commence as soon as yo 
This appointment, in a busy General Hospital staffed by Man- 
chester Consultants, affords excellent experience to suitably 
qualified candidates. Opportunity will be given to assist in the 
major surgical work of the Hospital. Post recognised under 
F.R.C.S. regulations. 

Applic ations, to the Group Secretary, North and Mid-Cheshire 
Hospital Manage ment Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments :— 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department (which is centred upon this Hospital and comprises 

Beds), vacant now. 

Applications for the above appointment, with 2 testimonials, 

to Secretary-Superintendent as soon as possible. 
Tindal General Hospital 

HOUSE SURGEON (E.N.T.), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Clinics 
weekly. No casualty department. Recognised for F.R.C.S. and 


D.L.O. 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant now. Recognised for F.R.C.S. Duties 
include care of about 20 chest cases (including T.B. Chalets), 
which may increase in due course, and 4 outpatient clinics 
weekly, including refills, forming a progressive chest unit 
for the Aylesbury area. Instruction in bronchoscopy and 
bronchography given. An acute Geriatric Unit, a smal! long- 
stay Annexe, and a medical Outpatient Clinic provide some 
general medicine. No casualty department. 

Both posts are recognised for -registration Service, but 
«Yocum practitioners are invited to apply. Applications for 

ocum appointment will be considered. 

RESIDENT SURGICAL OFFICER (Senior House Officer), 
vacant now. The Surgical Unit consists of 100 Beds and under- 
takes all the general surgery for the area. The post offers 
excellent training in practical surgery, and is eminently suitable 
for an F.R.C.S. Final candidate. Some operative experience 
desirable but not essential. Salary £670 p.a., less £140 p.a. 
for board-residence. Applications for a locum appointment wili 
be considered. Further details on request. 

Applications, with 2 testimonials, to the Administrative 

Officer as soon as possible. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital (800 Beds). Preference will be given 
to pre-registration applicants. Recognised for F.R.C.S 

Applications, age, nationality, and 
experience, together with copies of 3 testimonials, should be 
ae to the Group Secretary, Astley-road, Stalybridge, 

eshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital for 
Traumatic and Orthopedic Unit. 6 months appointment, vacant 
27th October. Preference given to pre-registration candidates. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital, as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for Anesthetics. Large 
general hospital recognised for D.A. 6 months appointment. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director} of 
Hospital. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (Male) required at above Hospital for 
Special Departments (E.N.T., pediatric, ophthalmology, &c.). 
6 months appointment, vacant 27th October. 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. JUNIOR HOSPIT AL MEDICAL OFFICER required. 
Regional Centre for orthopedic tuberculosis, 200 adults and 100 
children. £700 by annual increments of £50 to £1000 p.a., less 
£155 for residence. 

Apply to Consultant Surgeon-Superintendent with 2 references 
or names of 2 referees. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 26th October, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of SENIOR REGISTRAR in General Medicine. Applicants 
should have had wide experience in general medicine. The 
appointment will be held for 1 year in the first instance but 
may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year at the 
Royal United Hospital, Bath, and to visit other hospitals in 
the Clinical Area as may be required by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 7th November, 1953. 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registere d medical practitioners for the joint appointment 
of REGISTRAR in Obstetrics and Gynecology. Applicants 
should have had previous experience in obstetrics and gynee- 
cology. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. The successful 
candidate will be required to work for the first year in the 
Bath Group of hospitals. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
74 eee Park-road, Bristol, 8, not later than 7th November, 

oo. 


BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Post vacant 20th November, 
1953. Preference will be given to persons seeking pre-registration 
posts under the Medical Act, 1950. The appointment offers 
exceptional opportunity for general experience in a busy acute 
Surgical Unit. 

Applic ations, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, 3, Kimbolton-road, Bedford. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. (A small modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence. National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Yardley Green Hospital, Birmingham (413 Beds) 

Whole-time REGISTRAR in Tuberculosis. Duties also at 

Birmingham Chest Clinic. Resident accommodation available. 
(b) South Warwickshire Group o7 hospitals 

Whole-time REGISTRAR in Chest Diseases. Duties at 
Warwick Hospital, Leamington Spa (350 Beds), and Stratford- 
on-Avon Chest Clinics. Close association with Thoracic Surgic al 
Unit. Resident at Heathcote Hospital (29 Beds, increasing to 
approximately 54 Beds), and will take day-to-day responsibility 
for patients in M.R.C. trials. 

(c) City General Hospital, Stoke-on-Trent (966 Beds) 

Whole-time REGISTRAR in Psychiatry. Department com- 
prises Mental Observation Ward (500 admissions a year): 150 
Beds for chronic psychotics and mental defectives. Gppertunity 
to study all aspects of adult psychiatry. Outpatient Department 
(4 sessions weekly), including E.C.T. Facilities for D.P.M 

(d) Herefordshire Group of hospitals 

Whole-time REGISTRAR in General Surgery. Duties mainly 
at General (154 Beds—71 surgical beds, including fracture and 
orthopedic) and County Hospitals, Hereford (310 Beds—40 
surgical). Post recognised for F.R.C.S. Resident. 

AMENDED ADVERTISEMENT 
(e) Kidderminster General Hospital 

Whole-time REGISTRAR in General Surgery. Experience 
specialty essential. Higher qualification an advantage. Resident. 
Married quarters available. 

Application forms from Secretary, 10, Augustus-road, Birming- 
ham, 15, to be returned before 2nd November, 1953. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Stoke-on-Trent Group of hospitals 
Whole-time SENIOR REGISTRAR in Orthopeedics (transi- 
tional appointment). Duties at North Staffordshire Royal 
Infirmary, Hartshill Orthopeedic Hospital and other group 


hospitals. Required for 1 year in the first instance, with probable 
extension, but not beyond -3lst December, 1955. erms as 
recently agreed by the Ministry of Health and the profession. 
Applications invited from Senior Registrars in fourth or sub- 


sequent years and from those who held such posts for 3 or more 
years but vacated them after lst January, 1951. 
(b) Wolverhampton eee of hospitals 

Whole-time SENIOR REGISTRAR & General Surgery. 
Based on New Cross Hospital (567 Beds) and with some duties 
at Royal Hospital (268 Beds), Wolverhampton and at other 
group eames. Resident. Successful candidate may sub- 
sequently be required to spend not more than 2 years in a 
selected hospital of the United Birmingham Hospitals in 
accordance with the arrangements for the interchange of 
Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 2nd November, 1953. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEON (Male or 
Female). 3 posts vacant Ist November. The appointments 
will be for a ported of 6 months of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. Posts are open to registered practitioners 
and pre-registration applicants, and offer ample 
for practical experience in the management of al Go of 
ee and teaching by the Consultant staff. Recognised for 


? iy ~ with copies of recent testimonials or names of 
2 referees, to the Administrator, 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Sous SURGEON req 
immediately. Appointment is for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course of 
instruction, — is recognised for the Diplomas of D.O. (Eng.) 
and F.R.C.S. (Eng.) in Ophthalmology. Wide experience 
available in all branches, including surgery. 

Applications, stating age, nationality, qualifications -and 
experience, by 24th October, 1953, to Secretary, Dudley Road 
Hospital, Birmingham, 1 
BIRMINGHAM AND “MIDLAND EYE HOSPITAL 
Church-street, BIRMINGHAM, 3. (156 Beds.) SENIOR aaa 
OFFICER required December, 1953. Applicants must have held 


house appointments. Experience in ophthalmology essential. 
Applications, stating age, nationality, qualifications, and 
experience, with names of referees, by October, to 


Secretary, Dudley Road Hospital, Birmingham, 18. 
Applications are ‘invited from istered medical practitioners 
for the post of SENIOR HOUSE O1 OFFICER in General Medicine. 
This Hospital is being developed as a General —— tal, 60 Beds 
now available together with outpatient work. Post now vacant. 
Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 2 
SENIOR HOU SE’ OFFICERS in Aneesthetics (resident ) required. 
Centred at Dudley Road Hospital (800 Beds), but will include 
duties and a period of residence at other hospitals in the Group. 
Ap exe recognised for training for Diploma in Aneesthetics 
. R.C.S. Duties include list an work in 
E.N.T., obstetrics and gynecology. 
Applications with copies of 2 recent testimonials to the 


Secretary, Hospital one Committee, Dudley Road 
Hospital, Birmingham, 1 73 
BIRMINGHAM. RUWERY ‘HILL HOSPITAL. (950 


Beds.) BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGE- 
MENT COMMITTEE plications invited for post of JUNIOR 

HOSPITAL MEDICAL OFFICER (Male or Female), resident 

or non-resident. Valuable experience provided in the diagnosis 

and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Ministry of 
ealth terms and conditions of service. 

API ylications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent 
within 14 days to the Secretary, Offices of the Group Hospital 
Management Committee, nebery Hill Hospital, Birmingham. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), vacant immediately, recognised for F.R.C.S. 
and tenable for 12 months. 

Bolton District General Hospital (545 Beds) 

RESIDENT HOUSE SURGEONS (2) for general surgical 
duties. Both vacant now, tenable for 6 months and recognised 
under the Pre-registration Service scheme. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to— 

. TRAVIS, Group Secretary. 

_The Royal Infirmary, Bolton. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN vacant 17th November. 
The appointment is recognised for pre-registration purposes. 

Apniivations to the Deputy Hospital Secretary. 
BRENTWOOD, ESSEX. WARLEY HOSPITAL. 
PSYCHIATRIC REGISTRAR required immediately for a 
period of 3—4 months. Male or Female, married or single. Single 
accommodation available. Salary £16 per week. 

Apply to the Physician-Superintendent. 
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“Locum 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
(400 occupied beds. Midway between 
idge. Main Line a from Liverpool 
Street.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (medical), Male 
or Female, first, second, or third post held, with primary attach- 
ment to Pediatric Ward of 24 Beds, and other duties in con- 
nection with 8 skin-beds and Casualty Department. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 
Applications, stating nationality, age, qualifications, and 
erience, with copies of recent testinmoedale or the names of 
re ferees, should be sent to the Hospital Secretary. 


BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from a Ned gave Street.) Appli- 
cations are invited from registered medi practitioners for 4 
RESIDENT HOUSE OFFICER (surgical), first or sons Fite 
held. Pre-registration post. Salary £350-£400 p.a. 
p.a. for residential emoluments. Appointment to Bh. Rann 
as soon as possible. 

Applications, stating age, nationality, 
—— erience, with copies of recent testim 
referees, to the Hospital Secretary. 
STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 = beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for 
the appointment of a Whole-time Temporary REGISTRAR 
(aneesthetics) at the above uate. Post vacant from mid- 
October, 1953. Salary at rate of £775-£890 p.a., less £130 p.a. 
residential emoluments. 

Applications, giving fullest details, together with copies of 
rn nt testimonials or the names of referees, to the Hospital 
retary. 
BLACKPOOL. VICTORIA HOSPITAL. 
(1) HOUSE OFFICER (anesthetics). 


ton Reco; 
SeNIOR (E.N.T. Department). 
Recognised for D.L. 


oO. 
oD HOUSE OFFICE. N.T. “Department. Recognised 


.L.O. 
ma) RESIDENT HOUSE SURGEON with main duties in the 
d and Orthopeedic Departments. Recognised for the 


F.E 

This i isa busy general hospital with a large Outpatient Depart- 
ment and the posts offer excellent opportunities for experience 
under Consultant staff. 


Applications with references to the Hospital Secretary. 
BRIGHTON GENERAL HOSPITAL, Eilm-grove, 


qualifications and 
imonials or the names of 


(347 Beds.) 
gnised 


BRIGHTON, 7. HOUSE PHYSICIAN (geriatrics). Post now 
vacant. Salary in accordance with national scale. 

Applications, stating age, qualifications, RA: rience, 
together with copies of recent testimonials, to the ? ysician- 


Superintendent. 


BRIGHTON GROUP HOSPITALS. 2 House Surgeons 
for duties in the E.N.T. Department (78 Beds). Vacant mid 
ctober. Recognised for F.R.C.S. and D.L.O. 
Applications, with details of experience, &c., and names and 
addresses of 2 referees, to the ee Officer, Royal 
Sussex County Hospital, Brighton, 7. 


BRIGHTON, 7., ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3), including 
duties with Orthopedic ona Traumatic Unit. Pre-registration 
post and recognised for F.R.C.S. from 1954. Vacant October. 

Applications, giving details of age, experience, &c., together 
with names and addresses of 2 referees, to be sent to the 
Administrative Officer. 
BRISTOL MENTAL HOSPITALS. invited 
for post of JUNIOR HOSPITAL MEDICAL OFFICER (resident 
or non-resident) in Psychiatry. Salary and conditions according 
to National Health Service scale £700-£50-£1000. The post will 
offer wide scope in psychiatry and its special branches, including 
Neurosis Centre and a Day Hospital, and the holder will have 
the opportunity of studying and gaining experience for the 
Diploma in Psychological Medicine. 

Applications, with names of 3 referees, should be sent as soon 
as possible to the Medical Su uperintendent, Barrow Hospital, 
Barrow Gurney, near Bristol, from whom further details may 
be obtained. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Mortimer House 
eer Hospital, Clifton, Bristol” (35 Beds), RESIDENT 
SENIOR HOUSE OFFICER for 6 or 12 months. 

piioations to be submitted undersigned forthwith. 


Cc. ANCOCK, Group Secretary. 
_ Southmead Hospital, Bristol. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Salary £670 p.a., less £130 p.a. resi- 
dential emoluments. 

HOUSE SURGEON (gene A 

HOUSE SURGEON ALTY OFFICER, 
vacant now 

Salary for above 3 posts £350-£450 p.a., less £100 p.a. resi- 
— emoluments. 

Apeamee, for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, 
Secretary. Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(aneesthetics), vacant Ist December. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
: rience, with copy testimonials, to Secretary, Bradford Royal 

rmary. 


| 
| 
| 
hy 
Ay 
\ 
As 
ia 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 17, 1953 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmology), vacant now. 

Hospital recognised for D.L.O., D.O.M.S., and F.R.C.S. Salary 
for each post £350-£450 p.a., less £100 p.a. residentia) emolu- 
ments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD ROYAL tNFIRMARY. 

ORTHOPAZDIC HOUSE SURGEON/CASUALTY OFFICER, 


vacant now. 

HOUSE OFFICER (anesthetics), vacant now. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopeedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Management 
Committec, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. Senior 
HOUSE OFFICER (surgery) and 2 HOUSE SURGEONS 
(pre-registration if suitable candidates available) required at 
above Hospital—6 miles from Cardiff (144 Beds for acute 
general surgery, orthopedics, E.N.T., ophthalmology, and 
Gremechey ; 26 Beds for general medicine) ; busy Outpatient, 

ualty, and Pathology Departments. 

Apply, with full particulars, to Group Secretary, Hospital 
ans Committee, St. Martin’s-road, Caerphilly, near 
vardiff. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANZSSTHETIC SENIOR HOUSE OFFICER for 1 year. 

Apply, stating age, nationality, qualifications, and experience 
= — and copies of 3 testimonials, to Secretary by 28th 

tober. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
PHYSICIAN for 6 months from 2nd December, 1953. Recog- 
nised Pre-registration Service. ; 

Apply, stating age, nationality, qualifications and og og 
bw Gates, and copies of 3 testimonials, to Secretary by 28th 

ctober. 

CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at above 
Hospital. Post provides wide range of experience in tuber- 
culosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 2nd November, 
1953. Candidates invited to visit Hospital by arrangement 
Management Committee Secretary at Papworth 

CAMBORNE. TEHIDY CHEST HOSPITAL. (190 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON for the new Thoracic Surgical Unit which will finally 
extend to approximately 40 Beds, in modern surgical block. 
Salary £350-£450, less £100 p.a. residential emoluments. 

Apply to the Hospital Secretary, Tehidy Chest Hospital, 
COLCHESTER. ESSEX COUNTY HOSPITAL (189 
Beds.) Applications invited for post of HOUSE PHYSICIAN 

(first, second, or third post). Tenable for period of 6 months 
from mid-November, 1953. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee 14, Pope’s-lane, Colchester, Essex. 
cov Resident Senior House 


COVENTRY HOSPITALS. I 
OFFICER in Anesthetics required, vacant now. Salary £670 

.a. Recognised for F.F.A.R.C.S. Excellent experience in all 
t es of general anesthetics. Duties at Coventry and Warwick- 
shire Hospital and Gulson Hospital. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE PHYSICIAN required. Post offers wide 
experience in general medicine. 

Applications to the Secretary. Group 20 Hospital Management 

Committee, Stoney Stanton-road, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE OFFICER (fracture and orthopedic) 
required for Receiving-room duties. Vacant 3ist October. 
Recognised for F.R.C.S. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. ea 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON (fracture and orthopeedic) required. 
Recognised for F.R.C.S. Pre-registration candidates may apply. 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(265 Beds.) GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON. The above post, which is recognised for 
the F.R.C.S. Diploma, is now vacant. National Health Service 
salary and conditions. 

Applications, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (surgery). 

Application forms can be obtained from the Secretary, The 
United Cardiff Hospitals, Cardiff Royal Infirmary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR (non-resident) to the Thoracic Unit. Duties are 
mainly surgical. 

Forms of application, returnable within 14 days of the appear- 

ance of this advertisement, may be obtained from the Group 
Secretary at the above address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL 
Wrythe-lane, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
in Obstetrics and Gynecology. (105 obstetric and 35 gyneco- 
logical beds.) Post becomes vacant Ist January, 1954. 

Forms of application, returnable within 14 days of the appear- 

ance of. this advertisement, may be obtained from the Group 
Secretary at the above address. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary 
Group Management Committee, General Hospital, Cheltenham. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior House 
Officer), resident and tenable for 6 months. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical] and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to obtain 
operating experience in major theatre under the guidance of the 
Consultants or the Resident Surgical Officer. Off-duty time is 
generous and the post is one likely to suit both an Officer seeking 
a higher qualification in surgery or one intending General 
Practice. Salary £670 p.a., with £130 deduction for residential 
emoluments. 

Apply Secretary, Chelmsford Group Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUS 
SURGEON (pre-registration post). The post will become vacant 
on 22nd November, and offers good surgical experience and is 
recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
(205 Beds.) Applications are invited from suitably qualified 
medical practitioners for the appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER (Male). Salary being £700-£50- 
£1000 p.a., less £130 p.a. for residence. The Hospital is modern 
in all respects and contains Regional Thoracic Surgica] Unit. 
Applications from ex-patients considered. 

Apply, sending 2 references or names of referees, to Secretary. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
(205 Beds.) SENIOR HOUSE OFFICER (medical), Male. 
Post vacant immediately. Salary £670, less £120 p.a. for 
residence. The Hospital is modern in all respects and contains 
Regional Thoracic Surgical Unit. Applications from ex-patients 
considered. 

Apply, sending 2 references, or names of referees, to Secretary. 
CHESTERFIELD ROYAL HOSPITAL. Applications are 
invited for the post of RESIDENT CASUALTY OFFICER 
(pre-registration grade or Senior House Officer status if person 
appointed has sufficient experience) now vacant at above 
Hospital. Ministry of Health salary and conditions of service. 
There are 2 Junior and 1 Senior Casualty Officers in the Depart- 
ment. The post is recognised for training for the F.R.C.S. 
examination. Duties are primarily in the Casualty Department 
but by mutual arrangement 1 Casualty Officer performs duties 
in the Accident and Orthopedic Department, and thus oppor- 
tunities occur for all 3 to gain experience in that department. 

Apply, stating age, nationality, and qualifications, with copies 
of recent testimonials, to— 

M. H. Secretary, 
Hospital Management Committee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary : first post £350, second post 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. Post recog- 
nised for F.R.C.S. 6 residents including Resident Surgical 
: <r gd and 3 House Surgeons. Vacant from 10th November, 
Apply to the Senior Administrative Officer. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
— The post is recognised by the Royal College of Surgeons. 

alary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residentia] emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“ Ash-Eton,” 


Radnor Park West, Folkestone. 
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DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to— 

i. W. BECKWITH, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale, 

Apply, giving age and references, to the undersigned forth- 
with. G. W. BreckwitrH, Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (orthopedics and traumatic 

surgery) at the West Hill Hospital, Dartford. 

HOUSE SURGEON (orthopeedics) at the Southern Hospital, 

Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 

southern Hospital, Dartford. 

Applic ations, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent for House Officers to the Medical Superintendent 
of the hospital concerned, and for Senior House Officer to the 
Group Secretary, Dartford Hospital Management Committee, 
the Bow Arrow Hospital, Dartford. 

DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for appointments as HOUSE OFFICER 
(medical) and HOUSE OFFICER (general surgery), recognised 
re-registration appointments offering excellent experience. 
*osts are tenable for 6 months and the salary is in accordance 
with national scale. 

Applications, together with names of 2 referees, should be sent 
immediately to the Administrative Officer, The General Hospital, 
Dewsbury. 

DONCASTER ROYAL INFIRMARY. (Hospital recog- 
nised under new regwations for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 26th October, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital, vacant mid-November, 1953. Salary 
according to experience, with a deduction at the rate of £160 
p.a., if resident. 

Application forms, which should be returned by 31st October, 
1953, are obtainable from the Group Secretary, West Dorset 
Hospital Management Committee, Damers-road, Dorchester, 
Dorset. 

EDINBURGH (near). BANGOUR HOSPITAL, West 
LOTHIAN. Applications are invited for a post in the grade of 
JUNIOR HOSPITAL MEDICAL OFFICER for the Psychiatric 
Wards of Bangour Hospital. The Mental Hospital is a large 
(1000 Beds) modern villa-type hospital and is associated with 
a General Hospital (600 Beds) with special units, e.g., Neuro- 
surgical, Plastic Surgical, &c., in addition to General Medical 
and Surgical Units. Salary and conditions of service in accord- 
ance with regulations. House available outwith grounds of 

Applications, with full particulars of qualifications and 
experience, together with names of 3 referees, should reach the 
Medical Superintendent, Bangour Hospital, Broxburn, West 
Lothian, within 14 days. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (medical), required 
23rd November. Pre-registration post but registered practitioners 
may apply. 6 months appointment. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON, required 6th 
December, 1953. Pre-registration post but registered practi- 
tioners may apply. Recognised for F.R.C.8. 6 months appoint- 
ment. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to Group Secretary at above address. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
UNITED CAMBRIDGE HOSPITALS. REGISTRAR in Psychiatry 
at Addenbrooke's Hospital, Cambridge, and at Fulbourn Mental 
Hospital. This is a trainee post which provides full facilities for 
clinical work with all types of patients and study for D.P.M. 
Appointment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary, East Anglian Regional Hospital Board, 117, 
Chesterton-road, Cambridge, by 2nd November, 1953. Candi- 
dates invited to visit hospitals by arrangement with Medical 
Superintendent of Fulbourn Hospital, Cambridge. 


EAST KILBRIDE. HAIRMYRES HOSPITAL. § Appli- 
eations are invited for a post as SENIOR HOUSE OFFICER 
in the Thoracic Unit. Salary £670 p.a. The post is super- 
annuable and will be for 1 year in the first instance. 

Applications, stating age, qualifications, and present appoint - 
ment, and giving the names of 3 referees, should be submitted 
in writing by not later than 3lst October, 1953, to the Medical 
Superintendent. 
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EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following HOUSE 
OFFICER appointments which are now vacant for the period 
ending 3lst January, 1954. 
Cumberland Infirmary, Carlisle (340 Beds) 

1—General Surgery. 

1—Orthopeedics. 

1—** Specials ”_(K.N.T. and Eyes). 

1—Gynecology and Obstetrics. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Sec retary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(second or third post), vacant Ist December, 1953. General 
medical duties. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee, by 31st 
October, 1953. 
EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Orthopedic and Traumatic 
surgery. This post becomes vacant on 7th Jamuary, 1954. 
Applicants should have had previous experience in orthopedic 
and traumatic surgery. The appointment will be held for 1 
year in the first instance, and be renewable for a further year. 
The successful candidate will be required to work for the first 
year at the Princess Elizabeth Orthopeedic Hospital, Exeter. 

Applications, stating date of birth, qualifications, and experi- 

ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, ‘8, not later than 7th November, 
1953. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from pre-registration students or qualified 
medical practitioners for the office of HOUSE PHYSICIAN, 
vacant 23rd December, 1953. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 recent testimonials. 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE PHYSICIAN at 
the above Hospital. Salary £350, £400, or £450 a year, less 
£100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘“* Ash-Eton,’’ Radnor Park West, Folkestone. 


GLASGOW, N. FORESTHALL HOSPITAL. (640 hospital! 
beds for long-term sick.) JUNIOR HOSPITAL MEDICAL 
OFFICER. Applicants must have been qualified for 2 years 
and have had experience as House Officers in general hospitals. 
The present establishment is for 3 Junior Hospital Medical 
Officers and they are encouraged to spend part of their time 
at a nearby teaching hospital to maintain their interest in general 
medicine. Facilities and supervision are also provided for 
medical officers wishing to pursue clinical research in preparation 
for higher degrees. Living-in optional. 

Applications, with the names of 3 referees, should be sent to 
the Administrative Medical Officer, Foresthall, 657, Edgefauld- 
road, Glasgow, N. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in General Surgery. 

Write not later than 3ist October, 1953, giving 3 names for 

reference to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOS- 
PITAL. SOUTHGATE STREET BRANCH. (245 Beds.) GENERAL 
HOUSE SURGEONS required (2 posts). Posts recognised for 
Pre-registration Service and for the F.R.C.S. examination. 

Applications, naming 2 referees, should be forwarded to the 
undersigned as soon as —, 

Mr. J. ADAMS, Group Secretary. 

Gloucestershire Royal Hospital, Sout hgate-street, 

Gloucester. 
GRIMSBY GENERAL NOSPTFAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTE Applic ations are invited 
for the post of SENIOR HOUSE ER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Seartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospital Administrator. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for Gynecology (28 
gynecological beds). Post, vacant 8th December for 6 months. 
is recognised for M.R.C.O.G. Candidates for Pre-registration 
Service (surgery) can be considered. 

Apply, with 3 recent testimonials, to the Hospital 
Administrator. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
urology and children’s surgery. Post, vacant 20th November, 
is recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Hospital Administrator. 
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or AREA HOSPITALS MANAGEMENT COM- 
MITTE Applications invited for the post of JUNIOR HOSs- 
PIT AL. M EbIC AL OFFICER in Anesthetics for duty at Royal 
Halifax Infirmary (301 Beds) and Halifax General Hospital 
(425 Beds). Post now vacant. 

Applications, to be forwarded to Group Secretary, Royal 

Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Post vacant late October. Salary £670 p.a., with deduction of 
£130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) SENIOR HOUSE OFFICER (Casualty Depart- 
ment). Applications invited for vacant post which is recognised 
for F.R.C.S. examination. The Hospital is near London with 
good travelling facilities to all parts. Salary £670 p.a., less 
£130 for board-residence. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 testimonials, should be sent to the 
Hospital Secretary. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by the Royal 
College’of Surgeons and for Pre-registration Service.) Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
‘HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road. (145 Beds. A National Hospital for the treatment of 
rheumatism and allied diseases, which is the centre of rheumatism 
research for the area.) HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
a red medical practitioners for the post of SENIOR HOUSE 
OFFICER. The Hospital is recognised as having an authorised 
Ohenbel Medicine Department and time spent in the above 
post will afford experience in physical medicine and will count 
towards the qualifying 12 months for the Diploma in Physical 
Medicine. Salary £670 p.a., subject to a deduction of £140 p.a. 
in respect of board and lodging. The appointment will be subject 
to the National Health Service superannuation regulations. 

Applications to be forwarded to the Hospital Secretary, Royal 

Bath Hospital. Harrogate. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—S residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700-£50—-£1000 p.a., 
less £130 p.a. for residential emoluments. Post vacant mid- 
October. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Hospital Secretary. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) House 
OFFICER (general surgery) required. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medie al Superintendent, County Hospital, Hereford. 
HITCHIN. LUTON AND HITCHIN GROUP HOS- 
PITAL MANAGEMENT COMMITTEER. Applications are invited for 
the post of RESIDENT ANASTHETIST (Senior House 
Officer) to work in the Hitchin area under the direction of 
the whole-time Consultant Angesthetist. The appointment, 
which is vacant 24th November, 1953, offers experience in 
general surgery, E.N.T., gynecology and obstetrics, and ortho- 
peedics, and is recognise d for the D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
HITCHIN, HERTS. LISTER HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE SURGEON, 
now vacant. (Recognised as pre-registration post). 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hospital, Hitchin, Herts. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—S81 Beds) invite applications for 
appointment of RESIDENT HOUSE SURGEON duties 
include Casualty Department, 6 months appointment. "National 
Health Service salary and conditions of service. 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to the 
Hospital Secretary. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (Acute general—81 Beds.) Locum RESIDENT 
SURGICAL REGISTRAR required for period 30th October— 
9th November, inclusive. Salary £16 per week, less charge for 
residence at the rate of £140 p.a. 

Apply to Hospital Secretary (Telephone : HOUnslow 4448). 
HOVE GENERAL HOSPITAL, Sackville-road, Hove, = 
HOUSE SURGEON AND CASU ALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments). 

Applic ations, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. ‘ ere 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on_ Ist December, 
1953. The post is a pre-registration appointment and the salary 
is in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). Recognised for F.R.C.S. 
E.N.T. HOUSE SURGEON (Senior House Officer grade). 
Recognised for F.R.C.S. and D.L.O. 
These posts are available immediately, and applications for 
locum appointments will be considered. 
Applications, giving age, qualifications and experience, should 
be submitted to the Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of HOUSE SURGEON. 
6-monthly term. Counts towards D.C.H. qualification. Salary 
as per Ministry of Health terms of service. 
Replies with testimonials to be sent to the Hospital Secretary. 


IPSWICH. oe GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applic vations are invited for the post 
of JUNIOR ORT Hop ADIC REGISTRAR. The post, which 
is resident, is of Senior House Officer grade and is recognised 
for the examinations of the Royal College of Surgeons. 

Applications, stating experience, and with copies of recent 

testimonials, to the Hospital Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) House Surgeon (pre-registration 
post). Applications are invited for 2 posts of HOUSE SURGEON 
to General Surgeon. The posts, which are recognised for the 
R.C.s. examinations, are normally of 6 months duration and 
are of House Officer grade. 

Applications, stating experience, and with copies of recent 

testimonials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and 
is now vacant. The Department has 2 Consultants, about 60 
Beds, and a large outpatients attendance and offers a wide 
experience. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon. The post is 
recognised for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to the 

Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. 
Approved pre-registration post. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post), resident, Department of Dermatology. 
Candidates with some experience of dermatology will be given 
preference. 

Applications, stating age, nationality, qualifications, and 
expe rience, with copies of up to 3 recent testimonials, to Group 

Secretary, West Middlesex Hospitals Isleworth, Middlesex. 
Closing date 27th October, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic and E.N.T. Departments. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of up to 
3 recent testimonials, to Group Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
27th October, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1145 
Beds. plus annexes.) REGISTRAR for Orthopedic and 
Traumatic Department required. Whole-time. 1 year in 
first instance. Candidates may visit Hospital by appointment 
with Medical Director. 

Application forms obtainable from and returnable to, Group 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 27th October, 
1953. 
IVYBRIDGE, SOUTH DEVON. MOORKAVEN HUS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER at 
Moorhaven Hospital, Ivybridge, South Devon. There are 750 
Beds and medical staff of 8. Approximately 500 admissions a 
year and 3500 psychiatric outpatient attendances at the South 
Devon Hospital, Plymouth, and Child Guidance Clinic. There 
are good facilities for postgraduate work for the D.P.M., and 
persona] tuition will be arranged. <A house is available suitable 
for a married man. 

Application forms and 1952 Annual Report on application to 

the Physician-Superintendent. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s Hos- 
pital. The appointment will be for the period of 1 year, and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £670 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (gynecology). 
The appointment, although recognised as a_ pre-registration 
House post, is suitable for a registered medical practitioner and 
recognised by the Royal College of Obstetricians and Gynveco- 
logists for Membership. 

Applications, with copy of 1 testimonial and names of 2 
referees, should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as possible. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 

Anesthetics 

Halifax Group (resident). 
General Medicine 

Halifax Group (non- resident). 
general medicine and geriatrics. 
General Surgery 

(a) Dewsbury, Batley and Mirfield Group (resident). 

(b) Halifax General Hospital (resident). 

(c) Keighley and District Victoria Hospital (resident/non- 
resident). 

Infectious Diseases 

Leeds Road Hospital, Bradford (resident). 
Obstetrics and Gynrcology 

Post alternates (6 month periods) between St. Mary’s Hospital, 
Leeds (109 obstetric beds), and St. James’s Hospital, Leeds, 9 
(74 obstetric and 52 gynecological beds). (Resident.) Recog- 
nised for the M.R.C.O.G. 

Orthop: dic 

Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

Thoracic Surgery 

Pinderfields General Hospital, Wakefield. Experience in 
thoracic og’ desirable. 53 Beds under the Consultants to 
the Teaching Hospital. Single accommodation available. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 23rd October, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Radiotherapy (non- 
resident) at the Regional Radium Institute at Bradford (56 
Beds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names and addresses of 3 referees, should be forwarded to the 
Secretary, Joint Registrars Committee, Park-parade, Harrogate, 
not later than 23rd October, 1953. 

LEEDS. SEACROFT HOSPITAL, York-road, Leeds. 
Applications invited for post of HOUSE PHY SICIAN for 
Peediatric Ward (Professorial Unit) vacant Ist November. 

Full details and references to Chief Administrative Officer 

as soon as possible. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT AURAL OFFICER at 
the General Infirmary, Leeds. The post, which is of Senior 
House Officer status, will be for a period of 1 year in the first 
instance. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, toget her with the names of 3 referees, 
to be Serwarded | to the undersigned as soon as possible. 

CLAYTON FRYERS, Secretary to the Board. 

General Leeds, 1. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT MEDICAL OFFICER, 
at the General Infirmary at Leeds. The post is of Registrar 
status and will be for 1 year in the first instance. 

Applications, stating age, qualifications, previous posts with 
dates, together with the names of 3 referees, to be forwarded not 
later than 31st October, 1953, to the Sub-Dean, School of 
Medicine, Leeds, 2, 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of JUNIOR RESIDENT ANAS 
THETIC OFFICER at the General Infirmary. The post is of 
House Officer status and will be for a period of 6 months. 

Applications, stating age, qualifications, previous posts with 
dates, together with the names of 3 referees, should be forwarded 
to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Department of 
Radiodiagnosis at the General Infirmary at Leeds. The post, 
which is non-resident, will be for 1 year in the first instance. 
Candidates must hold a Diploma of Radiology and preference 
will be given to those possessing higher qualifications in medicine 
or surgery. 

Applications, stating age, qualifications, previous posts with 

dates, together with the names of 3 referees, should be forwarded 
not later than 3lst October, 1953, to the Sub-Dean, School of 
Medicine, Leeds, 2. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). RESIDENT HOUSE SURGEON (general surgery). 
Post vacant. Recognised for pre-registration. 

Apply to the Hospital Secretary. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from _regis- 
tered medical practitioners for the appointment of SENIOR 
How SE OFFICER for duty in the E.N.T., Ophthalmic, and 
Gynecological Departments, 

Full particulars, stating age, qualifications and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road,. Swansea. 

O. C., HOWELLS, Group Secretary. 
D4 


Duties divided between 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
palad-aed OFFICER for work in the Surgical Unit of the above 

ospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to the undersigned. 

O. C. HOWELLS, Group Secretary, 
Glantawe ‘Hospital Management Committee. 

St. Helen’s-road, Swansea. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (surgical). 
Successful applicant will work with Consultant Surgical Unit 
and attend Consultative Clinics. The pow is vacant now and 
eer tenable for 6 months. Recognised as a pre-registration 
pos 

Applications, with names of 2 referees, to the Secretary, 
Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Resident Locum REGISTRAR (anesthetics) 
required immediately for approximately 2 months. Remunera- 
tion at the rate of £16 per week with a reduction for residential 
emoluments. 

Apply Secretary, Lancaster and Kenda] Hospital Management 
Committee, Royal Lancaster Infirmary, naming 2 referees. 
LEICESTER HOSPITALS. Sheffield Regional Hospital 
BOARD. Whole-time NON-RESIDENT REGISTRAR (anes- 
thetics) required to work at hospitals in the area of the Leicester 
Nos. 1 and 2 Hospital Management Committee Groups, the 

rincipal hospitals being the Leicester Royal Infirmary, the 
eicester General Hospital, and the Leicester Isolation Hospital 
and Chest Unit. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 26th October, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


LINCOLN. LAWN HOSPITAL. 1 Junior Hospital 
MEDICAL OFFICER and 1 LOCUM TENENS (Junior Hospital 
Medical Officer) urgently required at Lawn Hospital, Union- 
road, Lincoln, a private Mental Hospital (100 Beds). Salaries 
and conditions in accordance with Whitley Council scales. 
Flatlets available. 

Apply, Medical Superintendent. 

LIVERPOOL. AINTREE HOSPITAL. Liverpool and 
DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Thoracic 
Surgery Unit. Applications are invited for the above appoint- 
ment from fully qualified registered practitioners. The Hospital 
is for the treatment of pulmonary and non-pulmonary tubercu- 
losis, and is a main centre for thoracic surgery. Salary will be in 
accordance with terms and conditions of service for hospital 
medical staff. 

Applications, endorsed “‘ Senior House Officer,’’ to be sub- 

mitted immediately to the Physician-Superintendent, Aintree 
Hospital, Liverpool, 9. 
LOUTH, LINCS. COUNTY erry (200 Beds.) 
(Ree ognised training hospital for F.R.C.S.) a. are 
invited for the resident post of SENIOR HOUSE OFFICER 
(surgical) now vacant. Salary £670 p.a., less £150 for residential 
emoluments. 

Applications, giving full particulars, with names of 2 referees, 

should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON now vacant. The post is recognised for the F.R.C.S. 
examination and Pre-registration Service. 

Applications, giving full details, together with the names of 

2 referees, should be addressed to the Hospital Secretary. 
LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 

DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PASDIATRIC HOUSE OFFICER, vacant Ist 
November, 1953. The Annexe is recognised for the D.C.H., and 
duties will cover both the medical and surgical wards. The 
appointment is normally a second or third post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin Group 
— Management Committee, St. Mary’s Hospital, Luton, 

eas 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds. ) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


MAIDSTONE (near). LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 
Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. and the D.L.O. Salary will be £670 a year less £150 
a year for residential emoluments. 
Applications immediately to the Administrative Office, 
—_ County Ophthalmic and Aural Hospital, Maidstone, 
ent. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
\pplications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
salary £670 a year, with deduction of £150 a year for residential 


emoluments. 


Applications to the Administrative Officer at the Hospital 
is soon as possible. 
MAIDSTONE. PRESTON — HOSPITAL, British 
_EGION VILLAGE, MAIDSTONE, KEN are invited 
for the appointment of SENIOR Tots OFFICER. Salary 
£670 p.a., national scale and conditions. The sanatorium 
ontains 330 Beds for the treatment of tuberculosis and the duties 
of the hogy will consist of acting as House Surgeon to the Thoracic 
nit. 
Applications, stating age, qualifications, and names of 2 
rene to be sent by not later than 31st October, 1953, to— 
. A. HOWICK, Secretary to the Management C ‘ommittee. 


MANCHESTER: UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 
possible. Whole-time appointment for 12 months, renewable. 
The post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would be 
an advantage but are not essential. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later ba} 31st October, 1953. 
. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medical Unit, to commence as soon as possible. 
Whole-time non-resident appointment, for 12 months, renewable. 
Applicants must possess higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later en 3lst October, 1953. 
. H. TAYLOR, Secretary. 


MANCHESTER ROYAL EYE HOSFITAL United Ma 
CHESTER HOSPITALS. Applications are invited for RESIDENT 
MEDICAL STAFF (Senior House Officer grading). Salary 
£670 p.a., less £130 p.a. for residential emoluments. 
Application forms may be obtained from the undersigned. 
. R. Nortn, General Superintendent. 
MANCHESTER. V wae? MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
Hospital—426 Beds.) 
SENIOR HOUSE OFFICER (general surgery). Post 
(Pre-registration. ) 


now vacant. 
1 HOUSE OFFICER (E.N.T. surgery). 
Post now vacant. 

Posts recognised for F.R.C.S. examination. 

Forms from Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time REGISTRAR in 
Diagnostic Radiology to the West Manchester Hospital Manage- 
ment Committee. Primarily for duty at Park Hospital, Davy- 
hulme, but with duties at other Group Hospitals. Resident 
or non-resident, post vacant 3lst December, 1953. 12 months 
appointment subject to renewal. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Orthopedic Surgery, to the Blackpool and Fylde Group of 
hospitals, with main duties at Victoria Hospital, Blackpool. 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blac kpool. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Pathology, vacant Ist January, 1954. The duties will be 
with the Stockport and Buxton oe Management Committee 
and the successful candidate will work under the direction 
of the Consultant Group Pathologist. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. Price, Group Secretary. 

59B, Shaw-heath, Stockport, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD. North 
AND MID-CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (ehest diseases) required to carry out duties arranged 
by the Consultant Chest Physician at the Altrincham, Northwich, 
Crewe Chest Clinics and Hefferston Grange Sanatorium. 

Applications, together with 2 recent testimonials, should be 
sent to the Group Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Aliwimcham, Cheshire, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Obstetrics 
and Gynecology to the South Manchester Group of hospitals, 
with main duties at Withington Hospital. Arrangements may 
later be made for the successful applicant to be transferred to the 
es Manchester Hospitals (St. Mary’s Hospitals) to continue 
training. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer of the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with the names of 3 referees, 
to be received by 28th October, 1953. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applic ations 
are invited for the post of SENIOR HOUSE OFFICER 


(medical) for work in treatment wards of Geriatric Department, 
and with minimum duties in long-stay annexe. The department 
is active and offers considerable medical experience and an 
opportunity to read for higher qualifications. 

Applications, stating age, qualifications, present post, a anal 
ence, and names of 2 > referees, to be forwarded to the Group 
Secretary at the Hospital within 7 days of the appearance of 
this advertisement. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEF. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applications, stating age and qualifications, 


together with 
copies of 2 recent testimonials, 


to be forwarded to Group 


Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 


NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOU SE OFFICER 
with effect from Ist November, 1953. The Sanatorinm contains 
185 Beds for the treatment of pulmonary tuberculosis in men, 
women, and children, including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £150 for full residential emoluments, 
which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent. to the Group 
Secretary, Ransom Sanatorium, Rainworth, near Mansfield. 
MARKET DRAYTON (near), SALOP. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 
MITCHAM, SURREY. WILSON HOSPITAL, Cranmer- 
road. 8T. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for the post of RESIDENT SENIOR 
HOUSE SURGEON, vacant mid-December. Salary £670 p.a., 
less £150 p.a. for emoluments. This post in a small but busy 
general] hospital provides good and varied experience in diagnosis, 
treatment and operative procedure. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the name of 1 referee, should 
be sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 

MITCHAM, SURREY. WILSON HOSPITAL, Gseawner 
road. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTE 
Ap »plications invited for appointment of RESIDENT HOU SE 
PHYSICIAN, vacant 2nd November. Salary £350-£450 p.a. 
according to experience. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials and the name of I referee, should be sent 
immediately to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (casualty). Post vacant 
November and normally tenable for 1 year. Successful applicant 
will be attached to the specialist Orthopedic Unit. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary, Lancaster. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) SENIOR HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFICER to the Ophthalmic 
Department at the Royal Victoria Infirmary. The appointment 
will be for 1 year and will be subject to Ministry of Health terms 
and conditions of service. The salary is at the rate of £670 p.a., 
subject to the appropriate deductions. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. DEPARTMENT OF BACTERIOLOGY.  Applica- 
tions are invited for the non-resident appointment of REGIS- 
TRAR in the Department of Bacteriology in the Royal Victoria 
Infirmary. The successful candidate will work under the super- 
vision of the Clinical Bacteriologist and the duties will include 
those concerned with hospital blood-transfusion work. The 
appointment is for 1 year in the first instance and will be subject 
to national terms and conditions of service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

V. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Prudhoe 
AND MONKTON MENTAL DEFICIENCY HOSPITAL. (920 Beds.) 
REGISTRAR PSYCHIATRIST (whole-time). Salary £775-— 
£890 p.a. Appointment up to 3lst August, 1954, in the first 
instance, and may be renewed for a further period. Arrange- 
ments can be made for the person appointed to take the necessary 
course of study for the University of Durham Diploma in 
Psychological Medicine. 

Applications, together with names and addresses of referees 
(preferably): or testimonials to a total of 3, to be sent to the 

ional Psychiatrist, Blythswood South,’ Osborne-road, 
upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (Orthopedic Department), which is now 
vacant. The appointment is tenable for 12 months in the first 
instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 


together with 1 copy of 2 recent testimonials, by 31st October, 
953 
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NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. OBSTETRICAL 
HOUSE SURGEON (70 Beds). The above post (resident) 
becomes vacant on Ist November, 1953. Consideration may be 
given to the possibility of alternating this post with that of the 
Gynecological House Surgeon. The post of Obstetrical House 
Surgeon is recognised for the purpose of Pre-registration Service 
and applications will be accepted from students who are on the 
ree of taking their qualifying examinations. The department 

recognised for the Diploma of M.R.C.O.G., and D.Obst. 

‘..0.G., and undertakes the training of Medical Students in 
RA U niversit y of Durham. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
oon her with 1 copy of 2 recent testimonials by 24th October, 
1953. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) for the Eye Hospital and the Eye Unit 
at Walker Accident Hospital. The Eye Hospital has 34 Beds, 
with a very busy Outpatient Clinic and is recognised for the 
Diploma in Ophthalmology. Walker Accident Hospital has 
21 Beds. Previous experience in ophthalmology will be an 
advantage, but is not essential. Salary in accordance with the 
= and conditions of service of hospital medical and dental 
staffs 

Applications, with the names of 3 referees, should be sent 

to the Hospital Secretary, Eye Hospital, St. Mary’s-place, 
Newcastle upon Tyne, 
NEWARK GENERAL HOSPITAL. Nottingham No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Whole-time RESIDENT 
MEDICAL OFFICER with general duties required at Senior 
House Officer rate of salary. This post offers excellent experi- 
ence to anyone preparing to enter general practice. The Hospital 
has a busy Outpatient Department. Appointment for 1 year in 
first instance. 

Apply to Secretary, General Hospital, Nottingham, giving age, 
nationality, qualifications and present and previous appointments 
and names of 3 referees. 
ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOU SE PHYSICIAN. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant Ist 
December, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the Group Secretary, Hospital Management Committee Head- 
quarters, Clatterford House, Carisbrooke, I.W., as soon as 
possible. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 

HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age. nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT HOUSE SURGEON (Male or Female) 
required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 
testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, S. Devon. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 
SENIOR SURGICAL REGISTRAR (non-resident) 
mal), King George Hospital, Ilford, Essex 
2) SENIOR SURGICAL REGISTRAR (resident or non- 
resident) (Transitional), Southend-on-Sea Group of hospitals, 


LSSeX. 

(3) SENIOR SURGICAL REGISTRAR (non-resident) 
(Transitional), Chase Farm Hospital, and other hospitals in the 
Enfield Group, Middlesex. 

(4) SENIOR MEDICAL REGISTRAR (non-resident) (Tran- 
sitional), King George Hospital, Ilford, Essex. 

(5) SENIOR MEDICAL REGISTRAR (non-resident) (Tran- 
sitional), Chase Farm Hospital, and other hospitals in the 
Enfield Group, Middlesex. 

(6) SENIOR REGISTRAR in Thoracic Medicine (non- 
resident) (Transitional), Southend-on-Sea Group of hospitals, 
Essex. Single accommodation available in Group. Wide experi- 
ence of diagnosis and treatment of tuberculosis and a sound 
knowledge of general medicine required. 

Appointments are open to candidates who have, since 
November, 1950, completed or substantially completed training 
as Senior Registrars, and are for 1 year in the first instance, 
with possible extension to 2. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 114, 
Portland-place, W.1, by October, 1953. 
NORTHAMPTON (near). CREATON SANATORIUM. 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (resident). The Sanatorium has 150 Beds and is for 
the treatment of both pulmonary and non-pulmonary tuber- 
culosis, and has a Thoracic Surgery Unit. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should 
be sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 
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NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Vacancies for : 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Casualty 
Department). 
FRACTURE AND ORTHOPADIC HOUSE OFFICER. 
Recognised for F.R.C.S. 
OFFICER (general surgery). Recognised for 
OFFICER (Angesthetics Department). Recognised 
or D.A. 
Appointments to 31st March, 1954, in first instance. Deduction 
£100 a year for residential emoluments. 
Applications, enclosing 3 testimonials, as soon as possible to 
S G. HILL, Superintendent. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi 
tioners for the joint appointment of REGISTRAR in General 
Surgery. Candidates should have had previous experience in 
general surgery. The appointment will be held for 1 year in the 
first instance, and be renewable for a further year. During 
the first year, the successful candidate will work mainly at the 
Cheltenham General Hospital, but may be required to undertake 
sessions in other hospitals in the Area as circumstances require. 
This post becomes vacant on 23rd January, 1954. 

Applications stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 

sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th November. 1953. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals. The post is 
recognised under the Medical Act, 1950, for Pre-registration 
Service. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400 or £450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT HOUSE SURGEON (post reeognised for pre- 
registration). Applications are invited for the above post 
which will fall vacant in November and is recognised for the 
D.C.H. Salary £350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut- 
grove, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the post of ORTHO- 
PAZDIC AND FRACTURE REGISTRAR. The post offers 
exceptional experience in traumatic surgery. Duties to commence 
as soon as possible. Salary and conditions of service in accord- 
ance with Ministry regulations. If resident, £150 p.a. deducted 
for emoluments. 

Applications, stating age, qualifications, nationality, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, to be sent to Secretary, Sheffield Regional 
— Board, Old Fulwood-road, Sheffield, by 26th October, 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPADIC AND FRACTURESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Senior 
HOUSE OFFICER required, Fracture and Orthopedic Depart - 
ment (40 Beds). Salary £670 p.a. Recognised for F.R.C.s. 
Attractive flat available. 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
PHYSICIAN (32 general medical beds), vacant now. Pre-registra- 
tion candidates may apply. 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for genera] surgical duties including E.N.T. 
and ophthalmic work. Kecognised for F.R.C.S. and pre- 
registration. 

Applications to the Hospital Secretary. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
PAX DIATRIC HOUSE PHYSICIAN required (35 Beds). Pre- 
registration post. Recognised for D.C.H., includes supervision 
of babies in Maternity Ward. 

Applications to the Hospital Secretary. 

ORPINGTON HOSPITAL, Orpington, Kent. (639 staffed 
beds.) RESIDENT HOUSE SURGEON (Male) to commence 
Ist November. Pre-registration post in general surgery with 
charge of dental cases for operation. 

Apply, giving full details, to Physician-Superintendent. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of REGISTRAR in Thoracic Surgery, 
Churchill Hospital. Unit consists of House Surgeon, Registrar, 
and 2 Consultants. Post suitable for candidates for M.R.C.P. 
or 

Application forms obtainable from Administrator, Rhdcliffe 
Infirmary, Oxford. 
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»XFORD. UNITED OXFORD HOSPITALS. Applica- 
ons are invited from registered medical practitioners for the 
st of RESIDENT REGISTRAR in General Medicine to 
ie United Oxford Hospitals. <A higher medical qualification 
desirable. The appointment will be for 1 year and eligible 

vv extension to 2 years. 

Applications, on forms obtainable from the Administrator, 
tadcliffe Infirmary,’ Oxford, should be received by 4th November, 
1953. 

PAISLEY. ROYAL ALEXANDRA INFIRMARY ANNEXE. 
ay HOSPITAL MEDICAL OFFICER required immedi- 
ately 

Apply to Group Medical Superintendent, Royal Alexandra 
infirmary, Paisley. 

PENZANCE. WEST CORNWALL HOSPITAL. (100 Beds 

3 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (surgical) required. Post 
vacant now. Good and varied experience in diagnosis, treatment 
ud operative procedure. 

Applications, stating age, experience and natienality, to the 
llospital Secretary, West Cornwall Hospital, Penzance. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointments | of :— 

(1) SENIOR HOUSE OFFICER in Surgery, Devonport 
section, sioner for the ee of the Royal College of 
Surgeons, vacant 8th December, 1953. 

(2) HOUSE SURGEON. Devonport Section, vacant Ist 
1953. 

(3) PADIATRIC HOUSE PHYSICIAN, Freedom Fields 
—s st ‘an t January, 1954, recognised for the D.C.H. 

(4) H Usk. PHYSICIAN, Freedom Fields Section, vacant 
Ist 1954. 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist January, for the Fellowship of the Royal 
College of Surgeo 

(6) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(7) HOUSE PHYSICIANS (2 posts), Greenbank Road 
section, both vacant Ist January, 1954. 

(8) HOUSE SURGEON, Greenbank Road Section, vacant 
October, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(9) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant 21st November, 1953. 
This appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTEFRACT GENERAL INFIRMARY. Resident 
CASUALTY OFFICER required. Graded as Senior House 
Officer. Salary £670, less £130 for emoluments. Recognised for 
Fellowship. 

Applications to the Secretary, Pontefract and Castleford 

Hospital Management Committee, Gt. Northern House, Salter- 
row, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). This is the senior resident post. 2 House Surgeons 
and a House Physician also resident. Salary £700-£50-£1000, 
less £2150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANESTHETIST (Senior House 
Officer) required am December. Hospital recognised for the 
D.A. and F.F.A.I 

Applications ‘Hospital Secretary. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 

MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 

2 HOUSE SURGEONS (pre-registration) required. Posts 

vacant on 7th November, 1953, and 14th December, 1953, 

eres. The Hospital is recognised for the F.R.C.S. and 
Cc 


S.E 


Applications to the Hospital Secretary. 
PORT TALBOT GENERAL HOSPITAL, Hospital-road, 
MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
Applic ations are invited for the post of SENIOR 
HOUSE OFFICER (general medicine). This Hospital has a 
panel of distinguished full-time and Visiting Consultants. The 
successful applicant will be based on this Hospital but will also 
be required to work at Neath General Hospital which is recog- 
nised for the F.R.C.S., D.C.H., D.A., and M.R.C.O.G. 
Applications, stating names of 2 referees, to be addressed to the 
Group Secretary of the Committee, 8, Wind-street, Neath. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment 
Queen Alexandra eon (with 126 surgical beds) 
SENIOR HOUSE SURGEON. 
Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. h. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. INFECTIOUS DISEASES HOSPITAL. (310 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER, whose work will comprise duties in both 
infectious diseases and tuberculosis wards. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon = possible to— 
35, Grove-road South, Southsea. . H. Hurst. 
READING AND DISTRICT HOSPITAL WANAGEEENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department). Duties (which include casualty work) at Royal 
Berkshire Hospital (403 Beds) and Battle Hospital (343 Beds). 

Person appointed will work with Registrar and House Officer. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the appointment, House 
Officer grade, of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 16th October, for period 6 months. Previous experience 
in pathology unnecessary. 

Applications, with full particulars, and copies of recent 

testimonials to Secretary. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, (139 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE SURGEON (Male) required. Post 
recognised for Pre-registration Service. 

Apply to the Hospital Secretary. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male) required. Post 
recognised for Pre-registration Service. 

__ Apply to Hospital Secretary. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) | WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (surgical) 
required for the above Hospital. Post now vacant. This is 
a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 
with references, to Hospital’ Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—951 
Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). Appoint- 
ment for 1 year and post recognised for D.A 

Applications to Group Secretary, Central Offices, Birch Hill 
Hogpital, Rochdale, not later than 24th October, 1953. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in Pathology 
in this large General Hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of referees, should be sent immediately to the 
Group Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. ° 
RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required 21st October for acute Medical Unit (36 adult beds) 
and Children’s Ward (10 peediatric beds). 

Applications, with copy testimonials, to Hospital Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Surgery at Bangour Hospital, Broxburn. The post is 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, experience and quali- 
fications, together with the names of 2 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment of 
REGISTRAR in Surgery at the Western General Hospital. 
Edinburgh. The person appointed will be employed in both the 
General Surgery Department and the Gastro-intestinal Unit of 
that Hospital. The post is superannuable and the conditions 
of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably qualified 
practitioners, Male or Female, for the resident appointment of 
SENIOR HOUSE OFFICER in Anesthetics, now vacant. 
The post offers a wide experience in anesthesia for general 
surgery, obstetrics, and gynecology and in the Departments of 
Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and names 
of 2 persons to whom reference may be made, should be for- 
warde d to the undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident or Non-resident Locum MEDICAL REGISTRAR 
required at the City General Hospital, Sheffield, for approxi- 
mately 2 months. Remuneration at the rate of £16 per week, 
with a deduction for residential emoluments if resident. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffie “1d, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Venereology 
required for the Department and Associated Clinics of the 
Area Consultant Venereologist, Sheffield ; main clinic at the 
Royal Hospital, Sheffield, others at the Jessop Hospital for 
Women, Royal Infirmary and the City General Hospital, 
sheffield. Appointment for 1 year in the first instance, 
reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments, with dates, and naming 3 referees, 
to the Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10, by 2nd November, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum MEDICAL REGISTRAR required 
immediately for approximately 3 months at the Leicester Royal 
Infirmary, Leicester. Remuneration at the rate of £16 per 
week with a deduction for residential emoluments. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. cS 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (aneesthetics) required at the 
Moorgate General Hospital, Rotherham. Remuneration at the 
rate of £16 per week with a deduction if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anesthetics) required at the Scun- 
thorpe and District War Memorial Hospital from 24th October, 
1953. Remuneration at rate of £16 per week with a deduction 
if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 

(a) NON-RESIDENT SENIOR REGISTRAR in Ophthal- 
mology. The appointment is for 1 year in the first instance and 
will be reviewed annually. It has been agreed in principle 
between the Board of Governors of the United Sheffield Hospitals 
and the Sheffield Regional Hospital Board that the appointment 
if extended to the full period of 4 years will be divided, if cir- 
cumstances permit, between the Royal Hospital and a hospital 
in the Region. 

(6) SENIOR REGISTRAR (Transitional post) in .E.N.T. 
Surgery. The post is non-resident. The vacancy is being adver- 
tised in accordance with the statement on Senior Registrars 
made by the Ministry of Health and the Joint Committee for 
Consultants and Specialists. Applications will be considered 
from Senior Registrars in their fourth or subsequent years who 
have held such posts for 3 or more years and have vacated them 
since 6th November, 1950. The appointment is for 1 year in the 
first instance. 

(ec) NON-RESIDENT REGISTRAR in E.N.T. Surgery. 
Post vacant. 

Closing date for applications for posts are :— 

(a) 24th October, 

(b) and (c) 31st October. 

All the above appointments are attached to the Royal 
Hospital Unit. 

(d) NON-RESIDENT REGISTRAR in Clinical Pathology. 

Applications should be sent immediately. 

All applications for the above posts should state age, qualifica- 
tions and experience, with the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheftield Hos- 
pitals, West-street, Sheffield, 1 
SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required for post vacant Ist November. Preference given to 
= seeking pre-registration House Officer post. National 
salary. 

Applications, stating age, experience and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOU 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 
Hospital (68 Beds) and Copthorne Hospital (168 Beds). Post 
recognised for the D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

', Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 
»ractitioners (Male or Female) for the appointment of RESIT- 
29ENT HOUSE SURGEON in General Surgery. Vacant 
immediately, and tenable in the first instance for 6 months. 
Recognised for the F.R.C.S., and approved for Pre-registration 
Service. Salary and conditions of service in accordance with 
national scale. 

Applications with references, should be sent to— 

J.P. MALLETT, Group Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 27th July, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER iomeltabrte to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds), under the Consultant 
Peediatrician. Vacant 12th October, 1953. The Unit consists 
of medical, surgical, and fever beds. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

22nd August, 1953. J.P. MALLETT, Group Secretary. 

58 


Applications are invited from general registered ° 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPAZDIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 
Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
— J. P. MALLETT, Group Secretary, 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 10th July, 1953. a. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HO3- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). Post recognised under the conditions of the F.F.A.R.C.S. 
examination, and now vacant. , 
Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Group Secretary. 
Royal Salop Infirmary, Shrewsbury, 12th September, 1953. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) forta period of 12 months from 16th December. 
Applications, naming 2 referees, to Group Secretary, Odstock 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. Preference 
given to candidates intending to specialise in peediatrics. 
Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPA®DIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. ‘ 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post tenable for 1. year and 
recognised for the Diploma in Pathology. Previous experience in 
pathology not essential but applicants must have good clinical 
experience. Salary £670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned as soon as possible. 

C. FIELD, Secretary. 
SOUTH EAST NORTHUMBERLAND’ HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT or NON-RESIDENT SENIOR HOUSE OFFICER 
(T.B. Service) for duties at the Hadrian and Moor Park Hospitals. 

Applications, giving full details of experience with 2 testi- 
monials (or names of 2 referees), to Group Secretary, Preston 
Hospital, North Shields, as soon as possible, 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Obstetrics and Gyneecology to fill 
a vacancy in the approved trainee establishment at the Canter- 
bury and Thanet Groups of hospitals. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 

experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, 11, Portland-place, W.1, not later than 31st October, 
1953. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. i 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical), vacant very shortly. 

Applications, with copy testimonials, and full details, to the 
Group Secretary, Hospital Management Committee, Princes- 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER (general 
surgery), vacant shortly. Hospital recognised for F.R.C.S. 
examination and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFIC ER ._(exthopesdics) required, vacant 
now. Post recognised for F.R.¢ 

Applications, stating age and aaitenedite: together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes- road, , Stoke-on-Trent. 


STOKE- ON-TRENT. CITY GENERAL HOSPITAL. 
E-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (peediatrics) required. Recognised pre-registration 
pos 
Detailed applications, with copy testimonials, should be for- 
warded to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 


posts :— 
SENIOR HOUSE OFFICER feenetion? to the above 
Seen. This post is non-resident 
Ste epping Hill Hospital, Stockport (464 Beds) 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
The post is recognised for the F.R.C.S. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, forthwith. 
STRATFORD-ON-AVON GENERAL HOSPITAL. (187 
Beds. ) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 

lications are invited for the post of SENIOR HOUSE 

SICER (Resident Medical Officer). The post which is vacant 
on Ist November, 1953, is for duties on the medical wards 
under the supervision of the Consultant staff. The appointment 
gives good experience in general medicine and is suitable for 
an applicant working for a higher qualification. There are 
2 other resident staff. 

Applications, giving full details of qualifications and experi- 

ence, together with copies of 2 testimonials, should be sent to the 
Hospital] Secretary as soon as possible. 
ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds. ) egy are invited for the post of SENIOR HOUSE 
OFFICER at the above Hospital. The person appointed 
will work under the supervision of the Consultant Chest Physician 
for the Group. There are 75 Beds and the work compr all 
types of tuberculosis. Good residential accommodation for a 
single person, male or female, is available. 

Applications to be forwarded to— 

N. RICHARDS, Secretary 

St. Helens and District Hospital Memanement Committee. 
__ Group Office, County Hospital, Whiston, near Prescot. 

(196 Beds. Applications 


ST. HELENS HOSPITAL. 

are invited for the a of SENIOR HOUSE OFFIC ER 
to act as Casualty cer. The appointment will be subject to 
annual review. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, shonld be forwarded immediately 
N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot, 


SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE, Regis- 
tered medical practitioners are invited to apply for the sain 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(Female) for work in the Medical and Surgical Departments, 
and in the Chronic Sick Wards of the above Hospital. 

Applications, stating age, a ience, and qualifications, 
should be addressed to the undersigned. 

0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the posts (2) of RESIDENT 
ANASTHETISTS (Senior House Officer grade). The Hospital 
is recognised under the D.A. regulations. 

Applications, stating age, qualifications and experience, should 
be addressed to— 0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical pots oners 
are invited to apply for the realdent post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. 

Applications, stating age, qualifications and experience, 
should be forwarded to O. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. peels 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to— 0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
TREDEGAR GENERAL HOSPITAL, Mon. Senior 
HOUSE OFFICER (surgery) required at above Hospital (20 
miles from Newport and 24 from Cardiff). Surgery Unit of 50 
Beds and 6 orthopedic beds under daily supervision of Con- 
sultant Surgeon and visiting supervision of Orthopedic Surgeon. 
Busy Outpatients (10 specialties) and Casualty Departments. 

mnbet. with full particulars, to Group Secretary, Hospital 

— Committee, St. Martin’s-road, Caerphilly, near 

Ca ar 


SWINDON. VICTORIA HOSPITAL. Applications invited 
for post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) for the Swindon hospitals. Post is recognised 
for the D.A. Approved salary, conditions, &c. 

Apply Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds. 
9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the oe} pre-registra- 
tion post of HOUSE SURGEON (E.N.T. and Ophthalmic 
Departments) and JUNIOR HOUSE PHYSICIAN, vacant 
4th November, 1953. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners for 
HOUSE SURGEON (Male or Female) for General Surgery and 
Gynecology, vacant 14th January, 1954. 

Applications, stating age, qualific ations and experience, and 

enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualifie d medical practitioners (Male or 
Female) for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant 28th December, 1953. 

Applications, enclosing copies of 2 fecent testimonials, should 
be sent to the Hospital Secretary. 

TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds, 
i bn sidents. ) WEST CORNWALL HOSPITAL MANAGEMENT COM- 

E seen ations are invited for the pre-registration post of 
HOU "SE PHYSICIAN, vacant 8th January, 1954. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent te stimonials, to the Hospital Secretary. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply. with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for :— 

(a) Locum SENIOR HOUSE SURGEON (general surgery) 
for month of October. Salary £13 pe, week, less a deduction of 
£2 10s. per week for board, lodging, &c. 

(b) Locum HOUSE SURGEON (gynecology and general 
surgery). Salary £8 per week, less a deduction of £1 18s. 4d. for 
board, lodging, &c. 

Address written applications with full particulars to— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
THORACIC UNIT. Applications invited for the following appoint- 
ments in the Leeds Regional Thoracic Centre (54 Beds) at 
Pinderfields General Hospital :— 

(i) SENIOR HOUSE PHYSICIAN. 
_ (ii) SENIOR HOUSE SURGEON. 
Salary for — posts £670 p.a., less a charge of £130 p.a. for 
board, lodging, &c. 

(iii) idea" ‘SENIOR HOUSE OFFICER. Salary £13 per 
week less a charge of £2 10s. a week for board, lodging, &c. 

Address written applications, with full particulars and 2 
names and addresses or reference, to— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROUP. Applications are invited 
for the appointment of a SENIOR HOU sk OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 
Hospital, Wakefield. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
2 Locum HOUSE SURGEONS (resident) required for TTY 

surgery and orthopeedics for any period up to 31st weeny! 1954 


Apply, giving full particulars to Group Secretary, ayton 
Hospital, Wakefield. A 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 


HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S.(Eng.), and the post offers 
excellent experience in general surgery. 
Applications should be made to the undersigned immediately. 
. READ, Group Secretary. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT ORTHO- 
PACDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and condi- 
tions of service in accordance with national recommendations 
and the post is subject to the National Health Service super- 
annuation acts and regulations thereunder. 

Applications should be made to the Group Secretary. 

WARE PARK HOSPITAL, Ware, Herts. (129 Beds— 
Pulmonary tuberculosis.) Temporary MEDICAL REGISTRAR 
(Pulmonary tuberculosis) required immediately for a period of 
up to 6 months. Resident. 

Applications to Secretary, Hertford Group Hospital Manage- 
ment Committee, Hertford County Hospital, Hertford (Tel. : 
Hertford 2275). 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
service terms and conditions. The staffing of the Surgic val Unit 
consists of a Senior Registrar, Senior House Officer, and 2 House 
Surgeons. The post offers a comprehensive training in surgery. 
Apply, giving full particulars to- 
H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350 

£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

«c/o General Hospital, Warrington, Lancs. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of SENIOR HOU wi OFFICER (anesthetics) for duties 
mainly at the Warwick Hospital. The post is now vacant. 

Applications, giving the names and addresses of 3 referees, 
should be sent to the undersigned as soon as possible. 

V. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. ¥ 
WARWICK HOSPITAL, Lakin-road, Warwick. (265 
Beds. ) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited fer the appointment of CASUALTY 
OFFICER (Male or Female), Senior House Officer grade. The 
post is suitable for one reading for higher qualifications and offer 
facilities for contact with all Specialist Units in the Hospital. 

Applications, together with 2 testimonials, to be sent to the 
Administrative Officer, Warwick Hospital, Warwick, as soon 
as possible. 

WARWICK HOSPITAL. Applications are invited for the 
resident post of HOUSE OFFICER in Orthopedics. Work 
includes attendance at clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. Warwick Hospital, Lakin-road, Warwick. 


WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of RESIDENT PAEDIA- 
TRIC HOUSE PHYSICIAN. The Hospital is recognised for the 
D.C.H. examination. The department comprises 22 Cots and 
28 Beds and in addition there are 75 neonatal cots and a busy 
Outpatients Department. 

Applications, stating age, qualifications and experience, and 
giving 2 2 names for reference, should be forwarded immediately 
to— N. RICHARDS, Secretary, 

. Helens and District Hospital Management Committee. 
7 Pech Office, County Hospital, Whiston, near Prescot. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE SURGEON for Orthopedic 
and Casualty Departments (House Officer or Senior House 
Officer grade), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 

to Secretary. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOU SE OFFICER (obstetrical with 
surgical duties), House Officer or Senior House Officer grade, 
vacant now. 

Detailed application, with dates and copies of 2 testimonials, 

to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (gyneecology) required, 
vacant immediately. The Hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics ) 
required immediately. Resident. Post recognised for F.R.C.S. 
Wide experience available under Area orthopsedic team. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 
ment, vacant 26th November. Hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, to the Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General and Orthopedic Surgery (Male or Female) 
required. Post recognised for F.R.C.S. and vacant 18th 
November ; national salary. Preference given to persons 
seeking pre-registration House Officer post. Candidates to 
be members of a medical protection society. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, to Woepital Secretary 
by 30th October. 
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WINDSOR. KING EDWARD Vii HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (geriatrics) required for post 
vacant 21st October. Salary £700-£50-£1000 p.a., less £120 
p.a. board-residence. Residence at Old Windsor Unit. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with 3 testimonials or names of referees, 
to Hospital Secretary by 23rd October. 


WINDSOR. KING EDWARD Vi! HOSPITAL. House 
PHYSICIAN (pediatric) required, Male or Female, for post 
vacant 26th November. Hospital recognised for D.C. 
residence at the Old Windsor Unit. Preference given to person 
seeking pre-registration House Officer post ; candidates must be 
members of a medical protection society. National salary. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with 3 testimonials or names of referees, 
to Hospital Secretary by 23rd October. 


WINDSOR. KING EDWARD Vi! HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant 31st 
November. Preference given to person seeking pre-registration 
House Officer post ; candidates must be members of a medical 
protection society. National salary. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with 3 testimonials or names of referees, 
to Hospital Secretary by 23rd October. 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant October. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Surgery which is now vacant. The appointment is tenable for 
1 year and is subject to the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent 

to the Hospital Secretary. 
WORKINGTON INFIRMARY, Cumberland. (86 Beds, 
plus Annexe 34 Beds, pre-registration post. recognised 
F.R.C.S. (Ed.).) HOUSE SURGEON (first, second, or Senior 
House Officer post), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 

to Secretary. 
WORKSOP. VICTORIA HOSPITAL. (127 Beds—Recog- 
nised for training in General Surgery for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD.  Whole-time RESIDENT SUR- 
GICAL REGISTRAR required. Appointment for 1 vear in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 26th October, 1953, giving age, 
nationality, quaiifications, present and previous appointments 
with dates, naming 3 referees. 
WORTHING HOSPITAL. Worthing Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Registrar grade) at the 
above Hospital, vacant Ist February, 1954. The post is recog- 
nised under the revised Fellowship regulations for the F.R.C.s. 
qualification. 

Forms of application are av vailable from the undersigned. 

. OAKTON, Group Secretary. 


WREXHAM WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident) 
for the Casualty Orthopedic Department of the above Hospital. 
Salary £700-£50-£1000 p.a., Whitley Council conditions of 
service. Appointment is recognised for the Diploma of F.R.C.S. 
(England and Edinburgh). 

Applications, giving details of age, qualifications, and previous 
experience, together with copies of 2 recent testimonials, should 
be sent to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPADIC HOUSE SURGEON (Senior House 
Officer). Recognised for F.R.C.S. Vacant now. 

(b) HOUSE SURGEON (first, second, or third Ry vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopedics. 

General Hospital, Driffield, Yorks (249 
3eds 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(d) HOUSE PHYSICIAN (first, second, or third post) 
General Sanatorium treatment. Provision may be made available 
for thoracic surgery, pathological experience, and M.M.R. 


Unit. Time for study. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (b), (c), and (d), £350-£450 p.a., less £100 for board 
and lodging. Fully qualified practitioners may also apply for 
the pre-registration posts. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorkshire. 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

eae Hospital, York (Geriatric Hospital of 259 Beds 

with Consultant staff 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics 
(resident or non-resident ) as soon as possible. Residence available 
at Doctors’ Hostel of modern general hospital in same grounds. 
Charge of £153 for residence. 

Naburn and Bootham Park Hospital, York 

JUNIOR HOSPITAL MEDICAL OFFICER in Psychiatry 
to live in or near Bootham Park Branch, which is 5 minutes walk 
from centre of York. Quarters available for single person at a 
charge of £158. Combined hospital, which has at present 565 
Beds, is in process of expansion and has high turnover of cases. 
Has private and amenity beds. Associated outpatient clinics 
are held at York County Hospital in addition to outpatients seen 
at Bootham Park. Facilities for attending D.P.M. course at 
Leeds University. 

Both posts Junior Hospital Medical Officer grade. salary 
£700-£50-£1000. 

Applications, giving age, nationality, experience, qualifica- 

tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Manageme nt Committee, Bootham 
Park, York. 
CANADA. KINGSTON GENERAL HOSPITAL, Kingston, 
ONTARIO. Canadian Teaching Hospital affiliated with Queen’s 
University Medical School invites applications for JUNIOR 
(ROTATING) INTERNESHIP for 1 year commencing 25th 
June, 1954. Honorarium $50 per month, plus residential 
emoluments. 

For application forms and information address Kingston 

General Hospital, Kingston, Ontario. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 
700-Bed general, private Albany Hospital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating in Exchange-Visitor Program. Salary range 
$1320—$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1954. 

For further information apply to Medical Director. 

U.S.A. SAINT VINCENT’S HOSPITAL, Bridgeport, 
CONNECTICUT. A.M.A. approved ROTATING IN TERNSHIPS 
available, leading to Residencies in Specialties, in a 400-Bed 
general] hospital, close to Metropolitan New York. In addition, 
it has the following features : 

(1) Regional hospital teaching affiliation with New York, 

University-Bellevue Medical Centre. 

(2) State Department Exchange-Student Programme. 

For information, write to Administrator, Saint Vincent's 
Hospital, Bridgeport, Connecticut, U.S.A. 


Public Appointments 


CORPORATION OF DUBLIN. Vacancy for Resident 
SURGICAL OFFICER, Rialto Hospital. Salary : £650 p.a., 
plus temporary bonus of approximately £54. A deduction of 
£159 p.a. will be made in respect of board and residence. 

Application forms and full particulars from Establishment 
Department, City Hall, —- Latest date for receipt of 
applications 31st 1953 

HERNON, ¢ ‘ity Manager and Town Clerk. 
City Hall, Dublin. ith October, 1953. 


BOARD OF CONTROL. Senior Registrar at Broadmoor 
Institution, Crowthorne, Berks (900 Beds), for persons of 
unsound mind of criminal condinicien, Applicants must be 
registered medical practitioners. Possession of the D.P.M. an 
advantage. Appointment on National Health Service con- 
ditions of service and superannuation regulations. Furnished 
quarters or house on estate available at appropriate charges. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks, by 6th November, 1953. Envelope to be 
marked A/SR. Canvassing in any form leads to disqualification. 
Candidates may visit Institution by appointment with Medical 
Superintendent. 
BOARD OF CONTROL. Senior Hospital Medical Officer 
at Broadmoor Institution, Crowthorne, Berks (900 Beds), for 
persons of unsound mind of criminal tendencies. Applicants 
must be registered medical practitioners, with experience in 
psychiatry. Appointment on National Health Service con- 
ditions of service and superannuation regulations. House on 
estate available at appropriate rental. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks, by 6th November, 1953. Envelope to be 
marked A/SHMO. Canvassing in any form leads to disqualifi- 
cation. Candidates may visit Institution by appointment with 
Medical Superintendent. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications invited for appointment of 
Whole-time DENTAL OFFICER (Male or Female). Duties 
will be concerned with dental inspection and treatment of 
expectant and nursing mothers and young children up to age 
of 5 years. Salary £800-£50-£1250 p.a. with placement on the 
scale according to experience. Pension scheme (including 
widows and orphans); medical examination. The Officer 
appointed will be required to devote his,her whole time to 
official duties and the appointment will be subject to 1 months 
notice on either side. 

Applications, stating qualifications and experience, with names 
of 3 referees, to be sent to Medical Officer of Health, Council 
House, Birmingham, 3, not later than 26th October, 1953. 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL MEDICAL OFFICERS. Applications 
invited for (a) an Officer for general purposes, and (b) Officers 
for clinical duties. Candidates must have had at least 3 years 
in the practice of their profession. Salary within the Whitley 
Council scale of £950—-£50-£1300 p.a. 

Forms of application (returnable by 7th November) together 
with further particulars obtainable from the undersigned 
(send addressed envelope). Communications should be endorsed 
* School Medical Officer.”” Canvassing disqualifies. 

E. L. RUSSELL, Chief Education Officer. 

Queen’s College ¢ ‘hambe rs, BSA, Paradise-street, 

Birmingham, 1. 


GLAMORGAN EDUCATION AUTHORITY. RHONDDA 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered eT practitioners for 
appointment as ASSISTANT ME DIC OFFICER, under the 
supervision of the District School Matic al Officer at a salary 
of £950 p.a., rising by annual increments of £50 to £1300 p.a. 
0 er will be given to candidates holding the D.P.H. or 

-H., and experience in paediatrics will be an advantage. 
The appointme nt is superannuable and the successful candidate 
will be required to pass an examination as to physical fitness. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may be 
offered the tenancy of a Council house. 

Forms of applic ation and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. ‘ 

D. J. Jones, Clerk of the Council. 


PORTSMOUTH. CITY OF PORTSMOUTH. Publio 
HEALTH DEPARTMENT, ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from registered medical 
practitioners for the above appointment ; preference will be 
given to candidates possessing the D.P.H. The doctor appointed 
will be responsible to the Medical Officer of Health for the 
operation of the Department’s Immunisation and Vaccination 
Service and the Disinfestation (Scabies and Pediculosis) Clinic. 
and will also be required to carry out any other duties as he may 
direct. The salary seale is £950-£50-£1300, and regard will be 
had to previous service when fixing the commencing salary. 
The successful applicant will be required to pass a Medical 
examination. 

Application forms may be obtainéd from, and should be 
returned to, the Medical Officer of Health, 1, Western- parade, 
Portsmouth, not later than Saturday, 3ist October, 1953. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Portsmouth. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR ASsIs- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Colne Valley, Denby Dale, Holmfirth, 
Kirkburton, Meltham and Saddleworth Urban District Councils 
and the West Riding County Council. Applications are invited 
from registered medical practitioners (Men or Women) for the 
above post. The Senior Assistant County Medical Officer will 
be on the staff of the County Medical Officer's Department but 
will work under the administrative direction of the Divisional 
Medical Officer and the Medical Officer of Health, who is respon- 
sible for the day-to-day administratioy of practically all public- 
health matters in the Division, and the post is suitable for medic al 
officers who hold the D.P.H. and wish to obtain further experi- 
ence in the field of public health. The duties of the offite will 
be mainly clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person appointed 
will be required to act for the Divisional Medical Officer and 
Medical Officer of Health in his absence. The scale of salary is 
£1050 p.a., rising by annual increments of £50 to £1400 p.a. 
The person appointed will be employed mainly in the area of 
the Saddleworth Urban District. and will be required to reside 
in that area, or its immediate vicinity. Travelling and subsistence 
allowances according to the County Council’s scale are payable 
in addition to salary. The post is superannuable and the success- 
ful applicant will be required to pass a medical examination as 
to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 3ist October, 
1953. J. Woop-WIiL80n, Deputy County Medical Officer. 

County Hall, Wakefield. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
(Men or Women) for posts in the following areas : 
Division No. 1: Barnoldswick, Earby, Silsden, and Skipton 
Urban Districts and Skipton Rural District. 

Division No. 2 : Bowland, Settle and Sedbergh Rural Districts. 

Division No. 17 : Mirfield and Spenborough Urban Districts. 
The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other health duties may be included by 
the Divisional Medical Officer. The scale of salary is £950 p.a., 
rising by annual increments of £50 to £1300 p.a. A Diploma in 
Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The posts are 
superannuable and successful applicants will be required to pass 
a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 31st October, 
1953. J. Woop-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 
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HER MAJESTY'S COLONIAL SERVICE. Malaya. 
A Doctor is required for the Malayan Medical Department for 
appointment as DEPUTY MEDICAL SUPERINTENDENT, 
Woodbridge (Mental) Hospital, Singapore, to carry out such 
duties in the Hospital and at outpatient clinics as may be 
required, and to assist in the teaching of medical staff. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a vy oe qualification in psychiatry, and should 
be of the rank of at least Senior Registrar in the United Kingdom 
Health Service. Appointment to the above post is available :— 

(a) on ppanote for permanent and pensionable establish- 

ment ; 

(b) on employment from the National Health Service ; 

(c) on short-term contract with gratuity. 

(a) Permanent terms. Subject to 3 years probation appoint- 
ment is permanent with pension (non-contributory) at age of 55. 
Basic salary is £1764 p.a. In addition, pensionable expatriation 
pay is payable at the rate of £364 p.a. A non-pensionable 
expatriation allowance is paid to married Officers without 
children at the rate of £133 p.a., and to married Officers with 
children at the rate of £259 p.a. A temporary variable, non- 
pensionable cost-of-living allowance is payable at the rate of 
£42 p.a. for single men, £308 for married men, and £413 for 
married men with children. 

(b) National Health Service terms. Doctors may resign from 
the National Health Service but retain their superannuation 
rights during their time in Malaya (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of their Malayan 
salary on leaving Malaya at the end of their engagements. 
Salary and allowances as under (a). Doctors so appointed may 
be considered for permanent terms at any time during their 
employment in Malaya provided they surrender their rights to 
the resettlement grant : payment by Malayan Governments of 
a contributions ceases from date of permanent 
service 

(ec) Contract terms. The contract will be for 3 years resident 
service renewable for a further tour of 3 years by mutual agree- 
ment. Salary and allowances as under (a). In addition a gratuity 
of £300-£450 according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to sur- 
render their gratuity earning rights. In all 3 types of appoint- 
ment the rate of salary and gratuity refer to doctors eligible for 
“expatriate terms ”’ under Malayan Regulations (i.e., those 
whose permanent homes are in the United Kingdom, Irish 
Republic, Australia, Canada, &c.). The climate is, for the 
tropics, healthy. European children do well up to the age of 
about 6 and schools are available locally. Income-tax is payable 
at Malayan rates which are lower than those in the United 
Kingdom. Government quarters with heavy furniture are 
provided at a low rental, or an allowance is paid in lieu of 
quarters. Free passages are provided for the doctor, his wife, and 
children under the age of 10 (not exceeding 4 persons besides 
himself) on appointment and once each way during each tour 
of duty of 3—4 years. Generous home leave is granted and local 
leave is permissible. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London 8.W.1 (quoting reference 
No. CDE. 117/60/013). 
HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria :— 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelli 

(b) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows :— 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medica! Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
a emoluments for each completed month of reckonable 
service ; 

(>) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
ov salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
mt 7 for each completed period of 3 months service (including 
leave). 

Officers appointed under (a) or (¢) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
»rovided for Officer and his wife. Payment of the cost actually 
neurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE, 117/14/01). 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Bury, Manchester, Wigan. Possession of D.P.H. desirable. 
Salary £950-£50-£1300 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 

Application forms and further particulars obtainable from 
ene: East Cliff County Offices, Presten. 

TY OF NORWICH. Appointment ~ of 
DEPUT TY MEDIC "AL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. Applications are invited for the 
above-mentioned post from registered medical practitioners 
holding a Diploma in Public Health or an equivalent qualifica- 
tion. Salary scale £1266 13s. 4d.-£50-£1516 13s. 4d. Car 
allowance granted. 

For particulars and application forms — to the Medical 
Officer of Health, 68, St. Giles’-street, orwich, by whom 
= should be received not later than 14th November, 
1953. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.l6a 
obtainable from the council. Mark envelope ** Vacancy.”" 


CONSTANTINE, near FALMOUTH, CORNWALL. Appli- 
cations invited for rural resignation VACANCY. List approxi- 
mately 798 ; all dispensing. A practice which might appeal to 
an older practitioner who wishes to be relieved of large list. 
Residence and surgery accommodation may be available for 

urchase. Apply on Form E.C.164 before 3lst October, 1953, 

F. A. PENROSE, Clerk, Cornwall Executive Council. 

Benson House, Moresk-road, Truro, Cornwall, 
ROSS AND CROMARTY EXECUTIVE COUNCIL. 
Applications are invited for a general practitioner VACANCY 
caused by death in the Munlochy area of the Black Isle. Dispens- 
ing practice with list of 1200 patients. No information at 
present re accommodation. Surgery may be available by 
arrangement. Further information on request. Applications 
with testimonials not later than 3lst October, 1953, to— 

Tulloch-street, Dingwall. Miss ©. MUIRDEN, Clerk. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


The General Electric Company’s Witton Works, Bir- 
mingham, requires a whole-time Medical Officer (Male). Com- 
mencing salary from £1600. According to qualifications and 
experience. Candidates should preferably hold a_ higher 
qualification and/or have some industrial experience. Full staff 
and ee are available. Applications should include the 
names of 2 referees. 

Kuwait Oil Company Limited invites applications for the 
post of Medical Officer in Kuwait. In addition to registrable 
qualifications, preference will be given to candidates ares 
experience in general practice ; overseas experience would b 

an advantage. Age 30-40. Salary starting £1350 p.a. clear, Peed 
generous allowances, Pension scheme and kit allowance.—Write 
for application form, giving brief details and quoting K.1746, 
to Box C/22, c/o 191, Gresham House, E.C.2. 

Intending Medical Student would like part-time post as 
Doctor’s Receptionist in London area.—Address, No. 866, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Young lady (21), resident in London, with 2 years nursing 
experience at a leading London hospital, seeks post as Doctor’s 
No. 465, TH or in some other suitable capacity.—Address, 
uO ~' THE LANCET Office, 7, Adam-street, Adelphi, London, 


Portinnd=placey” W.1. Attractive Flat to let in first-class 
building. 3 bedrooms, 2 reception, &c. Rent £800 p.a. inclusive. 
All services. Suitable combined residential/consulting room 
use.—Managing Agents, MARCUS LEAVER & Co., 42, Sackville- 
street, W.1 (MAYfair 4266). 

Sussex. St. Leonards. 50 yards front, level approach, 
sheltered. Pair scheduled imposing residences. Ideal convales- 
cent home, &c. Total accommodation 20 rooms, balcony over- 
looking sea, 3 kitchens, 3 bathrooms, 6 w.c.s, cloakroom, 
pantries, &c. £10,500 Freehold. Would sell separately. One 
previously Doctor’s residence.—SWAYNE & BARKER, 2, East- 
ascent, St. Leonards. Hastings, 1978. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“Pregnancy Diagnosis by the Xenopus Method.” 24- hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland- place, 
W.1 (Telephone : MUSeum 5386-7). 
Austin A30, A40 and A7O0 Range—Saloons, Coupés 
Countryman, Vans. A limited number of orders now acceptable 
from proven essential users for delivery ahead.—Brochures from 
Austin House, 140/144, Golders Green-road, N.W.11. ow. 
Genuine 17th-Century Maps of every British County 
by Speed, Saxton, &c. Framed or wunframed.—FOLEY 
WHICKHAM, Antiques, 4, Royal Hotel Shops, Scarborough. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lists —WaALLACE 
HEATON LtD., 127, New Bond-street, W.1. 

Name Plates in oxydised bronze with ceramic enamel 
letters Leaflet and sketch post free.—MaAILE & Son, 367, 
Euston-road, N.W.1 (Phone EUSton 2938). 
The British Journal of Medical Quarterly. 
£1 1s. p.a.— Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 


PUBLISHED by the PROPRIETORS, THE LANCET LiMiTED, 7, Adam Street, Adelphi, in the County of London. 
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NEW oral dosage 


For dependable, therapeutic 
plasma concentrations 
of penicillin 


orally 
“penbenemid 
The procaine penicillin intramuscl 
nits 

with 300,000 . 


PLASMA CONCENTRATIONS OF PENICILLIN U./CC 


EIGHT HOURLY DOSAGE SCHEDULE 


Oral Potassium Penicillin G Pius ‘Benemid’ v. Intramuscular Procaine Penicillin. 
(AVERAGES OF SIX PATIENTS) 


== Jevel following ‘ Penbenemid dosage 

as jo level following penicillin intramuscularly "Meee, 
Each equals | ‘ Penbenemid Tablet 


4 8 12 16 20 


24 


Penicillin with ‘Benemid’ 
THE ORAL “REPOSITORY” PENICILLIN 


Descriptive literature gladly supplied on request 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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GELUSIL 


A mixture - as never before 


Peptic ulcer patients must carry antacid tablets about 
with them on their daily journeys — but they also like 
to have a bottle of antacid mixture for use at home. 
They can now do this and still rely on GELUSIL for 
quick and lasting relief of symptoms. GELUSIL 
SUSPENSION is available, together with the more 
familiar Gelusil Tablets, for the treatment of gastric 
hyperacidity and peptic ulcer. It has the same formula*® 
and all the advantages of the tablets — and is pleasant 
to the taste as well. 

* Formula: 

In each teaspoonful — 74 grains magnesium 


trisilicate in combination with 6.5% aluminium 
hydroxide gel. 


Dose: 


2 teaspoonfuls between meals. « 

Packing: 

Bottles of 6 fi. oz. Also available in 

bottles of 6 fl. oz. free of Purchase Tax, for 
dispensing only. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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